2000 UNIFORM:BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000046862 | _
byttt Sep 13, 2000 8:00 am
THE HIT FACTORY CRITERIA, INC. ecretary of State
09-13-2000 90022 008 ***550.00
Principal Place of Business Mailing Address
421 WEST 54TH ST 421 WEST 54TH ST
NY NY 10019 NY NY 10019
Us . Us A L‘ 3 "3 {
e e (AT AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cits; & State 4, FEI Number 65-%16644 Applied For
Not Applicable
Zp Country 2P Couniry 8§, Certificate of Status Desired a ?g'ggllﬁg:gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
BLODIG, GREGORY J \?;rA asne BCLm: - “\: . Eru
I . ey is Nof
GREENSPOON,MARDER HIRSCHFELD & RAFKIN,P.A. iﬁ?fo o r ;’: a“r"‘ $£ ﬁ a e); FREYO
100 WEST CYPRESS CREEK RD.,SUITE 700 S \
FT LAUDERDALE FL 33309 SuXa Bon '
" Bocen TR on, FL Z"%.Cfc& 31

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

SIGNATURE QII E\/O o
Signature, typad of prnted name of registered agent and title if applicabie. (NOTE: Registered Agent signature raguired when renstating) J DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi .
i . . an| 0. Ele paign Financing $5.00 May Be
Tax filing requirement and elects io do so. ‘After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE UsT 1 Delete TITE Ol Chenge [ Addition
e GERMANO, EDWARD T
staeer aporess | 421 WEST 54TH STREET STREET ADORESS
CITY-ST-2P NEW YORK NY 10019 CITY-5T-2P
TLE oSt 1 Delets TinE Ol Change [ Addition
NAME GERMANO, JANICE NAME
sreeTaporess | 421 WEST 54TH STREET STREET ADDRESS
CITY-5T-21p NEW YORK NY 10019 CHY-ST-2P
TMLE [0 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7P
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-5T-10
TITLE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-$T-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the g Rl ﬁ-@?’ 's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EEg#PCmpowered.

changed, or on an attac
SIGNATURE: Nuloo 2w Codien
Date aytitne Phone #

CR2E034 (5/00)




