2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032342

1. Entity Name

CCl OF ST. AUGUSTINE, INC.

Principai Place of Business

4225 GENESEE ST.
BUFFALO NY 14225

Mailing Address

4225 GENESEE ST.
BUFFALO NY 14225-1932

3NE Thofe Foad 2

Suite, Apt. #, elc.

AT Clades Road

S

uite, Apt. #, &

He [06-F

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90068 023 ***150.00

AR

OO NOT WRITE IN THIS SPACE

_ Ciy & Siate
f Avpine, FL-
i ’ Country

Xose | Gl

ity & State

oca af‘on , P’(,

D

" gﬁi*é 0.?.3)3 Not Applicable

Zi?3 "fgl 'CountryUJ4

= $8.75 Additional

5. Cerlificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

__ 6. Name and Address of Current Registered Agent

SIEGEL, NAT
2499 GLADES ROAD STE. 106
BOCA RATON FL 33431

Name

Strect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entily submits this statemen 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 f applicable.

{NOTE. Registered Agent signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible ; ’ : :
- : 10. Electicn Campaign Financing 3
Tax hl|ng rgqU|rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O f{iigjtt’o'\g:sse
(See criteria on back) (] Make Check Payable to Departiment of State
"o ) OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O velete e Fresidet , Ol change  Nfadiion | &
NAME NAME Tames ,4 Cel e.ﬂ’nno e
STREET ADDRESS STREET ADDRESS 'flﬂ;? Genesee I 3
CATY-ST-ZIP CITY-§T-2P 4 ul
NB Al A 1225 |8
TITLE O Delete TITLE O change {7 Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ¢ITY-5T-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiifg; for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.aupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report o
of the corporation o)

changed, or on aryattachmenfwith an address, with all other like empowered.

2

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo/t Fl-447 cotF

/ Date Daytma Phone #

-

N



