-

FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Abr 18. 2002 8:00 am
DOCUMENT # - 98000043704 o ecret,ary of State

1. Enlity Name
: FP\\I“[NQ, S , 04-18-2002 90468 029 ***150.00

ST -. e Lias evteRbRises - B0

- EnsT Membow M s RO A A

Principal Place of Busipess F P‘\{ 1 N C Mailing Address

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ——"" S Applied For
AA-3599 Q7S o Applezie
i Count Zi Count i
dip L LAty P ouniry 5. Certificate of Status Desired ] $8.75 Additional
N Fee Required
< & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
b Name

SAPIR, M. RICHARD L- 'L—- l Street Address (P.Q. Box Number is Not Acceptable)
KAYE, SCHOLER, HMWM '

777 SO FLAGLER DR WESTOWER STE 196-Q 0>
WEST PALM BEACH FL 33401 o EL o

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.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
T el rmement s st 6 oo 10. Election Carmpaign Financing $5.00 May Bs
a . ¥ . . "
(See criteria on back) | e Trust Fund Contribution. O Added 1o Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Deiete T [ change ] Addition
NAME FRANK PAPPACODA NAME
streer apoazss | 547 KIME AVE STREET ADDRESS
CITY-S7-2P WEST ISLIP NY 11795 t A cmy-sT-21p
e ) (1 Delete i e ¥ change [ Addition
NAME VINCENT FERRAR R e - B
streeTaooress | 141-11 11TH AVE N STREET ADDRESS \L,‘[ -\ L~ P\ Ve
CITY-ST-2IP MALBA NY CITY-§7-21P WY\rTE STton] &= N\l‘ Ui =
TITLE VP [ Deete g Tme / O Change () Addition
HAME CIVITANO, ANTHONY | NAME
streer A0DRESS | 185 PACE DR STREET ADDAESS
GITY-ST-2P WEST ISLIP NY ' CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2IP
TITILE ] pelete ITLE . [ Change 7 Addition
NAME N NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP ¥ CiTy-sT-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatFeport is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the cerporation or the receiver or BEe EMpowere exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit thgr ke empowered.

address, yith
SIGNATURE: M«// P R 4 2 S Y B

e e I ATIIEE ANM TYDER D DO e M A RAE fare Ik I e Ll e i D s b= P or T

SR AA G e e



