2000 UNIFORM BUSINESS REPOAT (UBR) FILED
DOCUMENT # P99000058177 May 12,2000 8:00 am

1. Entity Namea
F.P. SHONE CORP. Secretary of State
| 03-20-2000 90129 050 ***150.00
Principal Place of Business Malifg Address
21301 POWERLINE-ROAD SUME 312 PO BOX 11229
BOCA RATOM FL 33433 KNOXVILLE TN 379391229
£
Suite, ApL. #, etc, "~ Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—'0933355 Mot Applicable
&p Countey Zp Country 5. Certificate of Status Desired n| $8.75 Additional
Fee Required
€. Nama and Address of Current Regigterad Agent 7. Name and Address of New Registered Agent
_ Name
BLALOCI LANDERS WATERS & VOGLER PA Street Address (P.Q. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL ] Zlp Code
8. The above narmed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, it the Slare of Flonda,
SIGNATURE
Signature, lyped or pioted name of registersd agent and ttle i apflbabla {NOTE: Regretered Agent signalure réquired when (sinslating) DATE
1}
9. This corporation is eligible to satisfy its Intangibls . FILE NOW!N FEE IS $150.00 . N
Tax filing requirernent and eiects to do sa. Aftar MAY 1, 2000 Fee will be $550.00 10. ESectrSn Camp alan Financing O $5.00 May B2
= . i Trust Fund Contrioution, Added to Fees
(See criteria on bagk) a Make Chet:k Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE O belete TITLE P Bernard H. Kayden [0 change  [3F Aadition | -
Raue NAME 550 Mamaroneck Ave. Suite 404 .
STREET ADDRESS STREET ADDRESS Harrison, NY 10528 .
CITY-S1-2IP CIY-ST-7IP
it
TITLE [ pateta TTLE V/S/T/D Steven Levin [ Change lﬁ Addition |
NAME NAME .
te 312
STREET ADDRESS STRCET ADDAESS 21301 RPowerl;;e Roig,3 Suite 3
CITY-5T-2P CITY-ST-2IP Boca Ratonm, 33
THLE 3 TmE [Jchange A Addition
NAME O Dsae AN v Thomas Schwartz
STREET ADDRESS STREET ADLRESS c¢fa Helwmsley Spear, Inc.
EIY-ST- 7P CITY-ST-2P 60 East A2 SGireet
e 1 pyete e New YOrk; NY "TOXGD™ ™ opnge [ adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-SI-21P
ME 3 slete ME O cherge [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S¥- 2P
TLE 73 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
13. | hereby certify thet the infarmation supplied with this in 1 does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify thal the inforration

indicated on this reporl or supplemantal report is true ano!accurale and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director

of the corporalion or the raceiver or Irustee empowered lolexeculs W78 fhport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an ac , witkerall other likgSmpdwerad.

SIGNATURE: o RS, 7L . Steven Levin, Vice President 3/13/00

SIGNATURE AND TYPED ORERNTED NAIIlEOF SIGNING OFFICER OR DIRECTOR Daie Daylme Phare W




