2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074305 » Mar 27,2001 8:00 am

1. Entity Name r
COOLIDGE-VILLAGE SQUARE REALTY CORP. Sg;_gﬁ,& O(g*gggoge

Principal Place of Business Mailing Address
SHELDON L STAHL SHELDON L. STAHL
455 CENTRAL PARK AVENUE 455 CENTRAL PARK AVENUE {99 U1
SCARSDALE NY 10583 SCARSDALE NY 10583
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 58'2410719 Applied For
Not Applicable

Zi Zi Hi
° Country P Country 5. Cenificate of Status Desired O $8'75 Alddrtlonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- - “CT-CORPORATION SYSTEM-- - “ - = e

Street Address (P.C. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND RD
PLANTATION FL 33324

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.

SIGNATURE “"/) otlt) X/z’%ﬁ; » Robun Lodes, \ico Crcidort

CR2E034 (10/00)

Signature, typed or printad nama ofreglslared agent and titte if applicable {NOTE: Registered Agsnt signature required whan reinstating) DATE
) o . ) "

9. This corporation is eligible to satisfy its Intangiblo FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
(See criteria on Dack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Changzs {1 Addition

NAME PARNES, HOWARD L NAME

staeer sooRess | /O 455 CENTRAL PARK AVENUE STREET ADDRESS

CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-2P

me  |D - ' O Delete TITLE [ Change [ Additien

NAME STAHL, SHELDON L NAME

streeT acoress | C/Q 455 CENTRAL PARK AVENUE STREET ADDRESS

cry-st-2p - 1 SCARSDALE NY 10583 CITY-ST-2IP

TILE D [ Detete TITLE [ change  [] Addition

HAME TIBURZI, ROBERT V JR. NAME

streeT aDORESS | GO 455 CENTRAL PARK AVENUE STREET ADDRESS

-omv-st-ze - | QCARSDALE. NY. 10583-— .  _ — - _ || “my-sr-zp . N L

miE O pelete TILE . O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE 3 Delete TILE [ Cnange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-$T-2IP CITY-ST-2IP

TITLE £ Dalste TITLE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

as not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

VT 3://(/0/

SIGNA’ NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #

13. | hereby certily that the information supplied with thi
indicated on this repcrt or supplemental report s
of the corporation or the receiver or trusiee el
changed, cr on an attachment with an addr

SIGNATURE:




