2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028143 Apr 17F12]63:(])) 8:00 am

~QUOTEBEER-GOM-NC.
oRoF enbe ecretary of State
ESSION’?L- Cd'@ "ADE‘F'S adiae 04-17-2000 90130 010 ***150.00
Principal Place of Business Mailing Address
26 VANDAM STREET, SUITE 2FE 26 VANDAM STREET. SUITE 2FE
INEW YORK NY 10013 NEW YORK NY 07030-1956

3. Mailing Address

s Uit tod T aremt e | I

, IR

Suite, Apt. #, etc. S Su‘l&.’-\ph #, 8lC. DO NOT WRITE 1N THIS SPACE
L

Wl
So. lo

o
ity & State it tale 4, FEI Number Applied For
Do Boakn  FL | Goryonn Beach  FL- Ti2= 405182 | Nt hoplcati

33;'&;%‘ ’ C‘i"jg- r 22{ ! 69 Couniy, S ,?_ 5. Certificate of Status Desred  [J fg';’:fqlﬁf’eﬂ“""a'

6. Name and Address of Current Registered Agerh 7. Name and Address of New Registered Agent
-~ - _ Name._ — - —_—
KRAMER, JOEL Street Address (P.O. Box Numl;er is Not Acceptable}
19128 CLOISTER LAKE LANE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typad or printad name of registerad agert and ttle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fes
(See criteria on back) O Mske Check Payable to Department of State
1. 7 QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D E’Delele TITLE [CJchange [ Acdition
NAME KRAMER, ERIC R NAME
STREET ADDRESS | 08 YANDAM STREET, SUITE 2FE STREET ADDRESS
CITY-ST-2IP &Ew YOHK NY 10013 CITY-ST-2IP
T D 1 Delete TnE President” Thange [ Adition
e KRAMER, IAN D e Kome, [an
STREET ADDRESS | 497 96TH ST. STREETADDRESS | [ IV A3 Laoke [oat.
on-s-2¢ | HERMOSA BEACH CA 90254 cire-51-2¢ o FL 33418
TWLE 1 oefete Wi (O Change [ Addition
NAME .- - - NAME . e o
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TITLE ' ] Delete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
Time ) ] Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST- 1P CITY-§T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

- 935
SIGNATURE:_L/—/---". < R D Krame— 3/14/o0 7548810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phona # ‘ir'i

@R .t

CR2E034 (9/99)



