ir

L

"“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35406

1. Entity Name

ROUX ASSOCIATES, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90054 025 ***150.00

Principal Place of Business Mailing Address

1377 MOTOR PARKWAY

1377 MOTOR PARKWAY

SUITE 403 SUITE 408
ISLANDIA NY 11749 ISLANDIA NY 11748
us us

2. -P;inéipal Place’of Business vHl 3. Mailing Address
* o o . - 3

Latotemal,, H

AL WAMIARAR R RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1'2579482 Applied For
. Not Applicable
,Zip Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B - T I

= “CTCORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

-l - frant s

Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity. submits this statement for the purpese of changing its registered bffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Ag:ent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added io Fees

(See criteria on back) O, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete me VPD [ change X7 Addition
NAME BLICKSILVER, HAROLD, CPA NAME | Ram} Neil, Ph.D.
streer a0DRESS | 4 GIFFARD WAY STREET ADDRESS
CITY-ST-21P MELVILLE NY CITY-ST-21P 4ée§ﬁr§1]ﬁoc}c 58]2:2%12:
TITLE cD [ Delete mie VED °© Olchange  [X fdition
NAME ROUX, PAUL NAME Steven Sadiker o e
streeT 400Ress | 80 PROSPECT RD. STREETADDRESS. |, 10~ Diellen Court
CITY- 5T-2F CENTERPORT NY CITY-ST- 2P e ck, NE_{ 11725
TMTLE T O Delete e N LT T O Change . Addition
nmme___ | ROUX, PAUL . NAME .
smeeT sooness | 80 PROSPECT RD. - " STREET ADDRESS (— = T — - - o
CITY-5T-2IP CENTERPORT NY CITY-5T-2P = B ol
TLE v O Celete mE O Change [ Addition
NAME LOPER, JOHN NAME
STREET ADDRESS | 1407 TALLOW COURT STREET ADDRESS
CITY-5T-2IP SEABROOK TX CiTy-STiZP
TLE VPCF O Delete TmE [ change [ Addition
NAME POTTER, AMY K NAME |
sTree A00RESS | 13319 CARTERS WAY PLACE STREET ADDRESS
CITY-ST-2P CHESTERFIELD VA Y-S zP
TILE PDS [ Delete me [ change [ Addilion
NAME SWANSON, DOUGLAS NAME
sTREETADDRESS | 6 CARLSON COURT STREET »\:DDHESS
CITY-ST- 2P KINGS PARK NY CTY-ST: 7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ith all other like empowered.

changed, or on an attaghment with an address, »

SIGNATURE:

'Douglas J. Swanson 1/25/01

1631-232-2600

Data T Daytima Phone #

CR2E034 {10/00)



