2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

" 1. Entity Narhe

P33464

SPENCER-WINSTON SECURITIES CORPORATION

Principal Place of Business
121° WEST. 47TH'STREET -
- NEWAYORK-NY- 10036"

Malling Address
- 21WEST-47TH GTREET
NEW YORK NY 10035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90067 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
13 3034478 Not Applicable
- Zi -
Zip Country ® Country 5. Certificate of Status Desired O gese-ggq Lﬂ?:&tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

 THE PRENTICE-HALL: CORPORATION SYSTEM, INC.

1201 HAYS:STREETY:
:SUITE 4105 ¥sidda vt

Street Address {P.

Q. Box Number is Not Acceplable)

i, R Y
TALLAHASSEE Fi City Zip Code
FL
) R
rﬁizé:'thi’s =s[t'a"tement far the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

9.7This corporalion is eligible to satisly its Intangible __..FILE NOW!!1 FEE IS $150.00 10. Etection Gampaign Findnging $5.00 May Be

~ T Tax filing réquirement and elects to do so.
{See criteria on back)

O

™ 7 After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 : ' OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11 .
TITLE PT ] Delete TNLE Clchange 1 Addition | S
NAME 'ECHMAN, OSCAR NAME =23
streer aporess | 588 HIGHLAND AVENUE STREET ADDRESS &
crv-stze | RIDGEWOOD NJ| CITY-ST-2P @
R b L O velete TmE O crnge L[] Additon | &
3 EWEISZ, JASON NAME

£39'COEONY STREET ADDRESS

%EQGEWATE%L{._]L ORI CATY-57-2IP
MLE i O Delete THLE ] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~ NPERAE
CITY-6T-2F CTY-ST-2P i
TILE ] Delete e [CJchange ] Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CIvY-ST- 2P
TILE O pelete TILE
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P ] ] orv-sr-ze

Z1LL000

13. } hereby certify that the information supplied with this fiting di

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to/exegu
changed, or on an attachment with an address, with all

ature shall have the same legal effect as if made under oath; that | am an ofiicer or director
quired by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

SIGNATURE: __S:iie Lo PN/ Dl F ﬁ/{‘/ﬁg /'/; 02212 L0
SHGNATURE AND TYPED OR PRI NAME OF SIGNIN ICER /oﬁ DIRECTOR / Dals / 7 Daytime Phona & ¢




