2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53355

1. Entity Mame

NORTH FORK MANAGEMENT, INC.

Principal Place of Business Mailing Address

P.0. BOX 156
FRANKLIN LAKES NJ 07417-0158

o BOX 158
LAKES NJ 07417

2. _Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90002 024 ***158.75

RO GETRER M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
22 3126370 Not Applicable
) ; - =
Zip Country Zp Country 5, Certificate of Status Desired $8'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOFMANN, OTMAR Street Address (P.O. Box Number is Not Accepiabie)
3254 DOCKAGE WAY
PALM CITY FL 34990
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed rname of registered agent and title if applicable (NCTE Registered Agent signature required when reinstating) DATE
. N e . - "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will'be $550.00,

Trust Fund Contribution. [ Added to Fees

Make Theck Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 Delete I TILE [ change ) Addition | &
NAME BOMMER, PETER K. MAME %
STREET ADDRESS | 995 HIGH RD STREET ADDRESS 2
ory-st-2P ) FRANKLIN LAKES NJ 07417 ey-ST-21P S
TITLE VPT [3 Detete TILE ] Change (] Addition EC)
HAME BOMMER, STEPHEN K. NAME

sTreeT A0DRESS | 504 VAN DYKE ST STREET ADDRESS

CITY-51-21P RIDGEWOOD NJ 07450 CITY-ST-2IP

THLE iy 1 Delete l TILE [J change T3 Additien
NAYE VANDERBERG, CLAS HANME

sTREETADDRESS | 15 BYRON CT STREET ADDRESS

CITY-ST-2IP CALDWELL NJ CITY-ST-21P

TITLE [ Delste TITeE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-21P

TITLE 1 Delate TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS I STREET ADDRESS

CITY-$T-21P CITY-ST-7iP

TITLE 1 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

13. 1 hereby cernfy that the mformatlon supplied with thi

of the corporatwon or the recgius v
changed, or on an attaghriant \Mth an address,

SIGNATURE:

alify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ewature shall have the same legal effect as if made under cath; that | am an officer or director
dqfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[2er) Foferarr

APl A A A 1o

M ATIGETA ME TVEER AR DRIMTER NAM!: O SICNINE ARt AR DIDECTOR

Nate N mavtime Phone 8



