2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056387

1. E

ritity Name

FIVE R US, INC

Principal Place of Business

c/o

136 BROADWAY
WOODCLIFF LAKE N4 07675

. P

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90053 018 ***550.00

Mailing Address

C/O FRANZESE & BALIAN
136 BROADWAY

FRANZESE & BALIAN

WOODCLIFF LAKE NJ 07675

rincipal Place of Business 3. Mailing Address

AT

CR2E034 (5/00)

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numib, Applied For
N} 5 -B35LYYRI Not Applicable
Zip - .'::'_‘ At Country “p Couatry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
y . : Fee Required
. .. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — —— —_— e e -~ -- |~ Name-- I -l wn v (Baer Cemlr  mo=em
JALLD, SIMON Street Address (P.O. Box Number is Not Acceptab!
1942 LAGOVISTA BLVD ree ess {P.0. Box Nul r is Not Acceptable)
PALM HARBCR FL 34885
sy City FL Zip Code
- Z
8. ‘!l;he ?bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agen and title if appficable. (NOTE: Registorad Agent signature required when reinstating) DATE
9. This corporation js eligible to salisfy its Intangible | FILE NOW!!! FEE 1S $550.00 . ian Finani
. Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 ES:: Iﬁzngagoaag:?;uti:nancmg fgjeg? h;ay o
. o . Q rees
- (See criteria on back) O 'Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T ) oelete TIILE PRES. [l change  [WAdaition
NAME NAME prvl JALLO
STREET ADDRESS smeroovess | ORAKHILL ORIVE
CITY-ST-21P or-st-P | JAMES BDYRG, NS 02831 ,
TITLE O Datete TILE VICE PRES. DOl Change [ Addition
NAME NAME GEORGE JALOY
STREET ADDRESS stheeT anoiess | 31 3 AvsTonv WAY
CITY- §T-2IP CITy-ST-2IP PALM HRRBOR , ElL 34686 Yy
TLE [ Delete TME Vice PK f,$ . Olchange (7] Addion
RAME — = - - e e i 0T e e =l NAME- - - mﬂ‘R.DUNH\\ﬂ{:D e g & A
STREET ADDRESS STREETADORESS [ ) 5 [VN DCENZH [3Y%
CiY-ST-2P ov-st2p | e th 7o TP NN 08690 y,
TITE O belete TILE VICE MRS, Ol change [ Addition
NAME NAME BARSSIMm  JdALAY
' STREET ADDRESS smeeraoess [ e KIVIGHT DRIVE
oy sr-2¢ ovsze | TAR Do SPRINGS L 34489 (
TITLE [ Delete TITLE Seey —TREAS. D Change [ Addiien
NAME NAME Gus ASSIA
STREET ADDRESS sreTAREss |3 0 SOSEPH COURT
CHTY-ST-20P - oy-St-aw MON moUTH  Spe Tion/, NS 088 S22
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-7P

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

Date Daytima Phone #




