2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000074933 May 08, 2000 8:00 am

1. Entity Name

440 EAST SAMPLE ROAD, INC. Secretary of State

05-08-2000 90060 019 ***158.75

Principal Place of Business Mailing Address
5340 NORTH FEDERAL HIGHWAY C/O WOLFSON. FARKAS & GARVEY. F.G.
LIGHTHOUSE POINT FL 33064 10418 METROPOLITAN AVE

FOREST HILLS NY 113756736

M

2, Principal Place of Business 3. Mailing Address Il"”l“ ”I ||"|I | I II II ” || ’Il | I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.%91882 Not Applicable
Zi Zi Counti iti
P Country ® uniry 5. Certificate of Status Desired E/ $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SNEIDER' ANDREW Street Address (P.O. Box Number is Not Acceptable)
2335 NW 59TH ST
BOCA RATON FL 33496 ‘
City FL Zip Code

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

VA

SIGNATURE
Signatura, fyped or printac name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to salisfy its intangible FILE NOW!! FEE |@ 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgqu#rement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TiTLE [ Change [ Addition
NAME SNEIDER, ANDREW NAME
STREET ADDRESS | 2335 N.W. 59TH STREET STREET ADDRESS
arv-s-2P | BOCA RATON FL 33496 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [JChangs [ Addition
NAME I - e S TR 0T -
STREET ADDRESS -7 ~ | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE (O change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21p : CITY-ST-7IP
TLE [ pelete TITLE [change  [] Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), 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 made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=) - e Clh 5. Farkas ES&,
SIGNATURE: X /LA YWOARAED 3/14/00 F/8 459 -505¢

of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an ad , with all otfer like e

7 SIGNATURE AND OR PRJNTE?NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
* {r

g Mk

(]



