2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 20, 2000 8:00 am
BERTRAND, INC. ecretary of State
04-20-2000 90083 042 ***150.00
Principal Place of Business Mailing Address
1] MAPLE GROVE AVENUE 304 MAPLE GROVE AVENUE
UNIONDALE NY 11553 UNIONDALE NY 11553-2026
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-3139124 Not Applicable
- c - "
“ R 2 . Country 5. Certificale of Status Desired.. [ $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOW, JAMES J, i Street Address (P.O. Box Number is Not Acceptable)
601 CLEVELAND STREET
SUITE 400
CLEARWATER FL 34615 oy FL | 27 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inr'the State of Florida.
SIGNATURE
Signaturg, typad of printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FL.E NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable {0 Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
NAME BERTRAND, GORDON NAME
STREET ADDRESS | 304 MAPLEGROVE AVENUE STREET ADDRESS
CITY-ST-2IP UN|0NDALE NY CITY-5T-2IF
THLE D [ Delete THLE [dcChange [ Addition
NAME BERTRAND, BRANDON NAME
STREET ADDRESS | RR 1, BOX 150 STREET ADDRESS
orv-sT-2F | KEESEVILLE NY. . . _Romvstae | . e e e - e e —
TTLE D (] Detete TITE [ Change [ Addition
NAME ZAMAN, JOYCE LEE NAME
sTReeT ADCREss | 88 BELMONT CIRCLE STEET ADDRESS
crv-s-2p | SYOSSET NY CITY-ST-2P
TITLE ' O petete TIME - [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Dalere - TITLE I change [ Additicn
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P et CITY-S7-2IP
13. 1 hereby certify that the infopfhation suppled with this hllng does not qualify for the exemplion staled in Section 119 07(3)(1), Florida Siatutes. | further certify that ihe information
indicated on this report or gupplemental rgport is true a arate_and that my signature-atEliMEvEHe same legal effect as if made under oath; that | am an officer or director
of the carporation or the rdcei " This regsyt irg@ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)




