© 2200 UNIFORM BUSINESS REPORT (UBR)

AVIS SERVICE,

DOCUMENT # p3¢s39

1. Entity Name

INC. \

Principal Place of Business
800 QLD COUNTRY ROAD

Mailing Address v

900 OLD COUNTRY ROAD

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 016 ***150.00

CT CORPORATION SYSTEM

GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
i R S VR FRT NV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-2811732 Not Applicable

Zip Country Zip Country , , $8.75 additional
5. Certificate of Status Desired [ ] 220 2 20

§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Apent -
Name

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

1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324 iy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible = : FI!.ENOWI!I IEEE IS 4{1 50.00 : " . .
Tax ing requirement and elects 1060 so. | '+ After MAY 1, 2000 Fee will be $650,00 . * | 10 Sectien Campagn Financing - $8.00 vay 5e
{See criteria on back) ‘Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TmEe DP Delete nne [ Change [ Additon a
NAME SALERNO, F. ROBERT NAME <
SIREETADDRESS | 28 KATONAH WCODS ROAD STREET ADDRESS §
or-sT-ZP |KATONAH, NY 10560 oy -5T-2P w
TTLE D [ ] Delete TME D Crange D Addition %
NAME SHEEHAN, KEVIN M. NAME
STREETADDRESS | 47 GLENN WAY STREET ADDRESS
orv.sT-2F  |coT,D SPRINGS HARBOQR, NY 11724 JGT-ST-2°
meé _ _ |DEV _ . ] Dekete TME ] Dcmm DM&W-
NAME COLLINS, MICHAEL P. - m MMET T T T T T T T b - T
STREETADORESS | 3 GREAT NECK COURT STREET ADCRESS
arr-5T-2F I HUNTINGTON, Ny 11743 GTY - 5T-2P
ThE VP Delets e / D Change D Addition
NAME JACOBSON, RICHARD 8. NAME
STREETADDRESS | 36 GAINSVILLE DRIVE STREET ADDRESS
OTY-$T-2P PLAINVIEW, NY 11803 ary-s1-2p
TIE T,VP Delete TME C] Change D Addition
NME KENNELL, GERARD J. NAME
STREETADDRESS | 4] EASTGATE ROAD STREET ADDRESS
OTY-5T-2F  IWAINSCOTT, NY 11975 ory-sT-7P
mE S [:[ Delete TME |:| Change D Addition
NAME SCLAFANI, KAREN C. NAME
STREETADDRESS | 1 4 OAK POQINT DRIVE STREET ADDRESS
aw-sT-2°F  IBAYVILLE, Ny 11709 o -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the
information indicated on this report of supplemental report is rue and accurate and that my signature sh2ll have the same legal effect as if madse under oath; that § am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attach

SIGNATURE: ’1’

rmeptwith an address, with all other like empowered.

L/,/;Z:?/ﬂ Tt 222-39%7

SIGNATURE AND TYPED ypmuﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #

STFFL3z2381F.1



