2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P96000050674 Feb 27, 2001 8:00 am
1C?EAN§BeHSEHIES S.E. INC Secreta ) of State
e 02-27-2001 90346 049 ***150.00
Principal Place of Business Mailing Address
3300 HENDERSON BLVD 2060 LINDEN BLVD.
TAMPA FL 33609 ELMONT NY 11003 8 1 4 8 5 2
P v A GO R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3383531 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e s - _ | _Name . . —
g;lﬂABHyVMiJ‘BOR%ElggN AVENUE Street Address {P.O. Box Number is Nat Acceptabla)
TAMPA FL 33629

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flurida.

SIGNATURE

STREET ADDRESS | 3208 W MORRISON AVENUE
or-sT-20 | TAMPA FL 33829

STREET ADDRESS
CITY-57-2IP

Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fzye;s °
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINLE [Jchange (] Addition
NAME SHAHUM, JOSEPH HAME

e CEO [ Delete
HAME CARACCIOLO, JOSEPH SR ‘
sTreeT aocress | 2060 LINDEN BOULEVARD

TITLE
NAME
STREET ADDRESS

[ change  [] Addition

CITY-ST-2P ELMONT NY 11003 CITY-ST-2IP
TITLE T O petete e
NAME CARACCIOLO, CATHERINE NAME _

streer aooress | 2060 LINDEN BOULEVARD
orv-si-of | ELMONT NY 11003

STREET ADDRESS
CITY-5T-2IP

[J Change [ Addition

TITLE [ [ Detate TITLE [ change [ Addition
NAME CARACCIOLO, JOSEPH A HAME

sTreer aDoRess | 2060 LINDEN BOULEVARD STREET ADDRESS

CITY-ST-7IP ELMONT NY 11003 CITY-$T-ZIF

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-§7-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachrrgnt with an address, with all othgT ikw
SIGNATURE: _ /2t ihesa) [k

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QYacfe) Sk- 56y

)
/ SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR mnsb\y)’n Date

Daytimea Phore #

T

CR2E034 (10/00)



