2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P94000050253 Mar 20, 2000 8:00 am

1. Entity Name

WENDBEACH CORP. Secretary of State

03-20-2000 90200 007 ***150.00

Principal Place of Business Mailirig Address
27 CENTRAL AVE. 27 CENTRAL AVE.
CORTLAND NY 13045 CORTLAND NY 13045-2601 .
vvudlildy
Suite, Apt. #, eic. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number 104 Applied For
59'3253 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $875 P_«ddr'tl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~
Narne
THE PRENTICE-HALL CORPQRATION SYSTEM, INC. Streat Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 S R
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or hoth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it app?cable (NOTE: Registarad Agant signature requirad when reinstating} DATE
B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Financin
» Tax filing requirement and elects to do so. ARer M;}Y 1, 2000 Fee will be $550.00 ' Tr\exgt‘gzndagg‘ilr?gut\:: ng .| i%gg:‘;gzse
~ (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE S 7 Delete MLE (J change [ Addition
NAME TOPPER, LEWIS E NAME
STREET ADDRESS | 181-18 TUDOR RD STREET ADDRESS
CITy-51-21P JAMA|CA NY CITY-ST-21P
TITLE VPT [ Celete TILE [JChange [ Addition
NARE COGHLAN, JEFFREY | : NAME
STREET ADDHESS | 27 MAPLEWOOD DR STREET ADDRESS
CITY-ST-21P BINGHAMPTON NY LiTY -ST-ZIP
TITLE VP ) (3 pelste TITLE [ change [ Addition
NAME WEISS, LEONARD NAME

STRELT ADDRESS

STREET A0BRESS | § PINE DR

Ciry- §1-21P GREAT NECK NY QITy-ST-2Ip

TTLE [ pelete TILE (O Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S§T-2IP

me { Delte TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TiTLE O elete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true 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 receivergr trustee empowered 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 al‘lachm‘e_r}y-rfé7 address, with alt other tike empowered.

Pl (AT j/%ﬂ WY 22Frrs B

{/ SIgRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

|

SIGNATURE:

CR2E034 (9/99)



