2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -
DOCUMENT # P97000096963 / Feb 01, 2001 8:00 am
1'CEgIlty(lJ\IIE;nELADES ROAD, INC Secreta b Of State

' S 02-01-2001 90184 021 ***150.00
Principal Place of Business Maliling Address
20465 STATE ROAD 7 2499 GLADES ROAD
BOCA RATON FL 33434 SUITE #106-B -
us B80CA RATON FL 33431 ‘
us
T e R A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0795936 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ ‘Eeae.;?q Lﬁ::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT |
2499 GLADES RD., SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Cede

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicatie. (NOTE: Registerec Agent signalure required when reinstating) DATE
i ion is eligi isfy i i . 11t_FEE.IS.$150.00 T L e —
9. This corparatian is eligible to satisfy its Intangible|.—_ . FILE NOW! | e Clestion'C - -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust ;:ndaComribution O ﬁm@zsg
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P 1 Delete TITLE Ochange [T Addtion
NAME CONSENTINO, JAMES A HAME
sTReeT Aboress | 4225 GENESSEE STREET STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14225 CITY-ST-21P
TITLE [J oelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ Delete TITLE [ thange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE 1 oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, 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 f made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an atlachment with an address, with all other ke empowered.

|

!

CR2E034 (10/00)



