2000 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT # PHoo@03/#55 - .
- A - A .
1. Enty Name e ' Aug 29,2000 8:00 am
: SEBRING SQVARE Top Secretary of State
! / 08-29-2000 90001 014 ***558.75
Principal Place of Business Maiting Address
55 BROOKVILLE ROAD $5 BROOKVILLE ROAD
GLEN HEAD NY 11545 GLEN HEAD NY 11545
wUUuLIDOL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cly & Stata - City & State 4. FE| Number Applied For
1/~ 3vSsYEeL ) / Nct Applicably
Zip - Country Zip Country 5. Certificate of Status Desired d $8'75 Additionai
) ) _ L o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme
..;'_' "'_ T ’ Street Address (P.O. Box Number is Not Acceptable)
oI Unvzrep cefF Sve.
SEEL T e Grog 3. oﬁ'oftﬁﬂp%
- . FvrTE Soy S ——
% Qe
MIAMIT Fe 33,56 y FL | ®
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i ,
¢ Signature, typed or printsd name of registered agent and tie if applicable. (NOTE: Registered Agent signalure required when reinstating) ) DATF
9. This corporation is efigible to satisfy its Intangible 10. Election C . ' . p
. o - R ampaign Financing - $5.00 May Be
~ :Taxllltng r_equuemenl and alects to do so. Trust Fund Contribution. ] Added lo Fees
* {See criteria on back)
TR N
A1 OFFICERS AND DIRECTOR! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 i
THLE T pVE O oelete TILE O] Ciiinge [ Aduimun
NAME GRACE, JOHN S . NAME Co
STREET ADDRESS | 55 BROOKVILLE ROAD STREEY ADDRESS
CiY-ST-20P GLEN HEAD NY CTY-ST-2P
TITLE - 7] Delete TLE ([ Change [ Auaitn
NAME ) T ' NAME
STREET ADDRESS | - T e T STREET AODRESS
CITY-ST-Z7IP - = CITY-ST-2P
L S -- o —  —  .Delets . __F_mme o o~ - == Tchange = T Adaton
NAME - NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP IS CITY-ST-2PP
THLE ] Detste TILE [ Change (] Auditions
NAME NAME
STREET ADDRESS ] SYREET ADDRESS
CIy-ST.2IP . CITY-ST-ZiF
“HnE 1- [ Delete TITLE ‘ O] Chiange [ Atdunn |
NAME - NAME el TR e e
STREET ADDRESS . STREET ADORESS o T
CITY-ST-2P o ' CITY-ST-ZIP N T L v _
NLE O Delste TIHLE et T Ochage O A
NAME NAME - - - ’ .
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certity that the o atiun
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the e legal eflect as if made under cath; that | am an officer o1 duecha
of tha corporation or the receiver or trustes empawered to execute this report as reqyred by Cha 6 orida Statules; and that my name appears in Block 11 or Block 177
changed, or on an attachment with an address, with all other Jike empowered. ‘

SIGNATURE: = SIGNATIIRE By sund.
BIGNATURE AND VVBPED OR PRINTES RILF A B8 J

gy



