2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCWMENT # P36854

1 Entity Marme

ORIGINS SERVICES INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90019 003 ***150.00

Principal Place of Business Mailing Address
7 CORPCRATE CENER DR 7 GORPORATE CENTER DR
MELVILLE NY 11747 MELVILLE NY 11747
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 11.304%36 Applied For
Not Applicable
4p. Country ap Country 5. Centificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) OATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . R .
9 Ihlsfﬁ.orporahgn is el|g|bi(;ei t:IJ sat\tis;fyéts Intangible After MAY (1) o001 F _"$b $550.00 10. Election Campaign Financing Y $5.00 May Be
ax1iing r.equwrement and elects 1o do so. er ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D 1 Delete TILE O Crange (] Addiion | S
NAME LAUDER, WILUAM P. NAME ‘ =]
stazeT Aporess | 7 CORPAORATE CENTER DR STREET ADDRESS 3
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP RJOJ
TILE vsD = Delete TMLE '\fp 35 c_c_r-e,i—cwi’ (I Change  Cebeiition | &5
" MAGRAM-SAUCH NAvE Poos £ Korn \' .
smreer aoveess | 7 CORPORATE CENTER DR STREET AODRESS | 1 Core e tuke Orve
CiTY-ST-ZIP MELVILLE NY 11747 CITY-ST-2IP Melo, e “\_‘ L1 7)
THLE VPCF [ ietets TLE S v e, ¢cFd Jchange [ Adaition
NAME BIGLER,-ROBERF1— HAME B chc\.ré- Kunes .
streeT anoRess | 7 CORPORATE CENTER DR STREETADDRESS | 1 (ov p o roAe CW Orwie
ciry-s1-zip MELVILLE NY 11747 cITy-51-21P Metysbie NN Liw]
TITLE P ] Delete TTLE ! ClcChange [ Additien
HAME GREEN, LYNNE NAME
streeT anoress | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2P MELVILLE NY 11747 CITY-ST-2IP
TITLE VPT BT Gelete e Myveasorey, VP [ Change  [=hudition
NAME ANUZIS, ANDRIS NAME T rence Stz '
seer anoress | 7 CORPORATE CENTER DR seeTAD0RESS | 1 Covr poaxe Crnkcx [V
orv-st2P | MELVILLE NY 11747 s GITY-5T-2P Metotle, NN Ll
TITLE AS |Zr[)e|g|g TITLE [ Change [ Addition
NAME PORRETTO, JAMES NAME
steer a00aess | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP
13. | hereby 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 on this report or supplemental reportjertrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, wered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with allpther like empowered.
SIGNATUE: Hlalon g -L347

SIGNATURE Ap&TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




