2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 004 ***150.00

DOGUMENT # P92000007318

1. Enfity Name

DEERFIELD ASSOCIATES CORP.

Principal Place of Business

33 SOUTH SERVICE RD
JERICHO NY 117531006

33 SOUTH SERVICE RD
JERICHO NY 117531006

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

SBuite, Apt. #, elc.

N

B
|

0007

I

37
(L

DO MOT WRITE !N THIS S8PACE

1201 HAYS STREET
TALLAHASSEE FL'32301

CORPORATION INFORMATION SERVICES INC.

City & State City & State 4. FEI Number Applied For
11-3183079
Zij Count; Zi t iti
0 untry e Country 5. Certificate of Status Desired O ?ngq Lﬁg:;t")"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Age'nl
' Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typad or printi name of Tegistered agent and wie if appicable.

{MNOTE: Registersd Agent sighatuia required wWien seinstating)

DATE

8. This corporation s eligible.to satisfy itsIntangible .
Tax filing requirement and elects to do so.
{Sea criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

“10. Election Campaign Financing
Trust Fund Contribution.

§§de May Be )
Added to Fees

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TME [ Change [ Acition
NAME ROSEN, ROBERT A NAME

sTReet ApDREss | 33 SOUTH SERVICE RD STHEET ADDRESS

orv-sr-ze | JERICHO NY CITY-ST-ZP

TTLE D . _ N ] Delete ME . - o O Change. __ [ Addilion
- =] - - - F N T I - = —~— ~

NANE ROSEN, FLORENCE NAME

sTReer ADORESS | 33 SOUTH SERVICE RD STREET ADGRESS

crY-sT-ZP | JERICHO NY CTY-ST-2P

TITLE D 1 Detete TIME DO change  [T] Addition
NAME ROSEN, DAVID § NAME

sTReeT Anoress | 33 SOUTH SERVICE RD STREET ADDRESS

arv-st-2P | JERICHO NY CITY-ST-2IP

THLE [J Delete TITLE [J change ([ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-21P CrY-5T-20

TILE T Delate TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CTY-ST-2IP

TLE 7 Detete TILE O Charge (O Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - CITY-ST-2IP

13. i nereby certity tnat the informgti
indicated on this report or s¥pp

o

on supplied wih this filin

e empowered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
d that my signature shall have the same legal effect as if made under oath: that { am an officer or girector
this report as required by Chapter 607, Filorida Statutes; and that my name appears in Block 11 or Block 12 f

3 (oo | sic\3m:

Cale 1

\ Daytime Phéne ¥

1

Y A :: t‘@ﬂ ﬁﬂg’ggﬁj 1%{\/ g + ‘
“_F%gimnnpsnonpmrqfsgmeoi sugznfomcenon DIRECTOR : 1 : J _\‘{ -&\) "

.



