2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089607 May 03, 2001 8:00 am
1y e Secretary of State

Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD POST OFFICE BOX 5020
SUITE 100 NEW HYDE PARK NY 110420020

NEW HYDE PARK NY 110420020

2. Principal Place of Business 3. Mailing Address H“”ll' ”l |I‘|

Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0642317 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Streel Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324

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 Itle it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 , N
Tax finng requirememg and elects tg do so. ° After MAY 1, 2001 Fee will be $550.00 10. ?ri::'lizr%ag;i'r?gui::”m"g 0 fgquo"ggfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [JChange [ Addition
NAME KIMMEL, MARTIN $ NAME
sTaeer aporess | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
crv-st-zp - JNEW HYDE PARK NY 11042-0020 CITY-S1-2IP
TILE D (7 patete TILE O Change ] Addition
NAME COOPER, MILTON NAME
sTree? apoREss | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
cm-sT-z¢ | NEW HYDE PARK NY 11042-0020 CITY-ST-2IP
TINE P 3 velete TITLE [ Change ] Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
crv-sT-22 - |NEW HYDE PARK NY 11042 firy-s1-2IP
TITLE T 1 Delete TMLE _\( ' . R changs [ Additien
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PX RD. STREET ADDRESS,
or-st-ze - |NEW HYDE PK. NY 11042 CITY-ST-2IP -
TMLE VP Delete e iy [T Change Addition
NAE WEISS, ALEX ﬂ I NAME C’_‘bu'\@f\ \%\@\ﬂ X
STREET ADDRESS NEW HYDE PK. RD. STREET ADDRESS
iry-St-21p ?13!-:3\:' HYDEHPK. NYK11D42 o [ Do
TITLE ] 03 Delete TITLE K [Jchange  [J Addition
NAME KAUDERER, BRUCE NAME \ T.
STREET ACDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS YQ"W“ aX, Joel
crv-st-zr | NEW HYDE PK. NY 11042 Ciry-ST-2IP € Imnen

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report f§ true and accurate and that my signature shall have the same !egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empkwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment withpan addresg, Kith all other like empowered.

SIGNATURE: i ——Joul L. Yarmak ‘té%} o (Sb)863-00

OR PRINTED NAME _..wramtia WFFIGER OR DIRRCJOR~ W =~ — Daytime Phone #

SIGNATURE

Y

CR2E034 (10/00}



