2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90080 00
-l6- 2 k**158.75
NORTH FORK MANAGEMENT, INC.
Principal Place of Business Mailing Address
P.C. BOX 158 PO. BOX 158 .
FRANKLIN LAKES NJ G7417 FRANKLIN LAKES NJ 07417
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
22 3126370 Not Applicable
e CF>untry TaeT | Couny T s -Certificate of Status De-sired‘ - K $8.75 Add“iéna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFMANN, O R Street Address (P O. Box Number is Not Acceptable)
3254 DOCKAGE WAY
~ PALM CITY FL 34990
' ;. City FL [ Zrcode
e ——
8. The above namg Ty submits thi tement for the pose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and agcept
the olligatiops of registered LN / /
SIGNATURE 7 A Fﬁ}f}é O ¥ 7L fﬁ 4 ; falo) / /& 5/73
. Signatura, typgd or pnnled: name of registerod agent and title if applicable. / {NOTE: Rsgistered Agent signature required when reinstating) / DATE ' / /
o — #
12 " .
FILE NOWU! FE - 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F - Trust Fund Contribution. [d  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PS 7 Delete TIE [ Change ] Additian
NAME BOMMER, PETER K. NAME
sweer aporess | 995 HIGH RD STREET ADORESS
orv-st-ze | FRANKLIN LAKES NJ 07417 I
TIMLE VP O Delete TILE [ change [ Aduition
HAME BOMMER, STEPHEN K. NAME
streer noress | 504 VAN DYKE ST STREET ADDRESS
arv-st-ze | RIDGEWQOD NJ-07450: : -l oorvestap o et = - : -
TILE VP O] Delete TITLE ) : ) [ Change [ Additicn
NAME BOMMER, S NAME
sTreer aporess | 995 HIGH MT. RD. STREET ADDRESS
erv-st-ze | FRANKLIN LAKES NJ 07417 - emesre a
TE [ Defete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE . [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TILE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
aee Fre-tha 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 trustee empowa s@required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adg . 2
SIGNATURE: __ SIGN)Zz#r o2 PR 7 , e //043’ Y Fir2

CR2E034 (10/02)

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




