2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000105887 Jgn 24, 20021%00 am
1. Ently Name ecretary of State
330 VIRGINIA STREET, INC. 01-24-2002 90200 049 **%150.00
Principal Place of Business Mailing Address
330 VIRGINIA STREET 101 N OCEAN DR
HOLLYWOOQD FL 33019 #116
B URTRERRAE
S S A0
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-2700806 Not Applicable
ap Country ‘ Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e . e U S ———y I P14 —— S —— S —
KOWALSKY' DEBORAH S ESQ Street Agdress (P.O. Box Number is Not Acceptable)
2501 HOLLYWOOD BLVD.
SUITE 206
HOLLYWOQOD FL _33020 Cty FL | Zr oo

8. Tha above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) CATE
. . . —_— " . 1 I'
9, _'Il:l;fiﬁfr)]rporatu.)n is eligible to satisty its Intangible FILE NOW!!! FEEUS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee wil .00 Trust Fund Contribut O
bl rioution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE O Change [0 Additon | &
HAME HERSHMAN, LAWRENCE M NAME &
STREET ADDRESS | 315 QREGON STREET STREET ADDRESS FO'S
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP §
TITLE D [ celete TILE O Change ] Addition | G
NAME WALDEN, MARGIE JOY NAME
STREET ADDRESS | 94-37 71ST ROAD STREET ADDRESS
CITY-57-ZIP FLUSH'NG NY 11375 CITY-ST-2IP
ZTE 1D o [ Delete _TITLE . [J Changs  [C] Addition
e RAGANO, JOHN F , v
STREET ADDRESS 34 PARKWOLD DRNE w‘EST STAEET ADDRESS
CITY-5T-2IP VALLEY STREAM NY 11530 CITY-§T-2IP
TILE [ Desete TILE O change [ Addition
WAME - NAME . i - . -
STREET ADDRESS STREET ADDRESS
CITY-S8T7-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP

13. | hereby certify that the information suppliad 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 supplementatTepdyt 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 #Ustee erppowered to execute this repar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witW'an addrggs, with all oper like g ;S-
=V 7 L NI ﬁz&éﬁé’

Y, TR &V 4 7/
SIGNATURE: ( YPBZATULRL 74
S}‘ Daytime Phona #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




