2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243440

1. Entity Name

FABER, COE & GREGG OF FLORIDA, INC.

Principal Place of Business

 ENTERPRISE AVENUE. NORTH

Mailing Address

10 ENTERPRISE AVENUE. NORTH
SECAUGUS NJ 07094-2526

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-12-2000 90069 045 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number Applied For
13-1940139 -
, Not Applicable
) - 0 -
Zn Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
_ 6, Name and Address of Current Registered Agent - R _ . _.7._Name and Address of New Registered Agent

UNITED STATES CORPORATION COMPANY

1201 HAYES ST

SUITE 105

TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printad nama of registered agent and tile If appficabla. {NOTE: Registersd Agent signatute required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ® Delete TME O change [ Additien
NAME JERSKY, STANLEY NAME
sTreeT aDDRess | 330 3RD AVE STREET ADDRESS
crv-st-zp | NY, NY 00000 OITY-ST-Z
TITLE 8 T Delete TMLE [l Change [ Addition
NAME FINKELSTEIN, CHARLES D. NAME
STREET ApDAESS | 110 LYONS PLAIN ROAD STREET ADDRESS
lonestoe IWESTORCT— - - oo o . L. _Qonestae | _ )
me PD : " ) Delete TLE [Jchangs [ Addition
NAME PEARL, MARTIN P NAME
STREET ADORESS | 613 17TH ST STREET ADDRESS
om-s1-27 | FAIRLAWN, NJ 00000 CITY-5T-ZIP
TILE Vb W oeete TILE [ change ] Addition
HAME HAFER, HENRY M NAME
STRECT 4DORESS | 26 E. 81ST STREET STREET ADDRESS
omv-sT-ze | NY, NY 00000 CITY-ST-2IP
TITE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZIP
TITLE 7 celete TITLE (T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-§T-ZIP

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, with all other like empowered.

SIGNATURE:

Sl maRTIN p PoARL, ,’/2‘/’0

(20 ) 33013

GOF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

May 12, 2000 8:00 am
Secretary of State

CR2C034 (9/99)



