2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091548 FILED
1 Endty Narmo Apr 25, 2000 8:00 am
CRAMER ACCOUNTING & CONSULTING SERVICES, INC. ecretary of State
04-25-2000 90145 018 ***150.00
Pringipal Place of Business Mailing Address
3404 BIMINI AVE PO BOX 324
COOPER CITY FL 33026 CENTERPORT NY 117210324
us us
F RS s VARG 0N
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Apphed For
650624255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zg‘ 1-.i;'t«;':‘l:ﬂiional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ~ e~
MName
MUTNICK' JOEL $ Street Address (P.O. Box Number is Not Acceptable)
3404 BIMINI AVE
COOPER CITY FL 33026
City ‘ FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typad or printed name of ragistered agent and tle if applicable. {NOTE: Registerad Agent signature requirsd whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Addsd to Fees
{See criteria on back) % Make Check Payable to Deparimen of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 3 elete TLE [ Change [ Addition
NAME CRAMER, DAVID NAME
sTreeT AbDRESS | 14 HARBOR CIRCLE STREET AUDRESS
ovv-st-ze | CENTERPORT NY 11721 CITY-ST-ZIP
THIE viD  oelete TILE [ Change [ Addition
NAME CRAMER, HARRIET NAME
streeT noiess | 44 HARBOR CIR STREET ADDRESS
[ITY-ST-2IP CENTERPORT NY CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME pad D R . T T )
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-8T-2IP
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-$1-2IP
TITLE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlinc%; 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 supplernental 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
aof lhe corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ith ageaddgeg, with all other like empowered.

'—"?‘! [ J

SIGNATURE: A O TR e Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Di‘ Daytme Phone #

Wfe  £3). 261055

CR2E034 (9/99)



