S

UNIFORM BUSINESS REPORT (UBR)

P L )

FOR PROFIT CORPORATIOHN

FILED
May 24,2002 8:00 am

/

DOCUMENT #

1. Entity Name

837205

GANIS BROS.INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

972 NASSAU ROAD

3. Mailiné; Address
97

NASSAU ROAD

Secretary of State

05-24-2002 91347 050 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THES SPACE
City & State . , Ciy&State - #»7% FEI Number Applied For
UNIONDALE, NEW YORK '_: ' UNIONDALE, NEW YORK ...I . 13-2734048 Not Applicablo
Zipl 1553 CougyAs SAU 1 .12-12 53 Nﬁ%uglg[] §. Certificate of Status Desired O Eese.;asq::ga?w'
7. Name and Addrass of Currsnt Registered Agent
: Name
JESSE GANIS
i P S T ::DQ:»NOT‘—‘—WR!:I:E‘-“—?@ i eS| Sireat Aduress (PO Box Nuf‘nbef-iS'Ntﬁiﬁﬁ{éﬁtéblé)g"" e TEemem e e e o

1300 NE 9/TH T

IN THIS SPACE

—
" CORAL SPRINGS

FL

40%s

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatare_ lyped or prinled name of regisiered agent and e if apphkcable INOTE Regislered Agent :ugnature required when reinstating) DATE
i o e . January 1 - May 1 Fes is $150.00 -
> T commaion's gl o sy gl Aot My s e 30008 - | 10 EcionCarpaon g $5.00 ey e
g requ ecis - Amendod UBR Is $61.25 . - Trust Fund Contribution. Added to Fees
(See criteria an back) L Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS
TITLE ST ' THLE
NAME RODNEY GANIS NAME
staeeTacoress | 3 MEADOW DRIVE STREET ADDRAESS
GTY-ST-2P LOCUST VALLEY, NEW YORK GIFY-ST-2P
TTLE P INE
NAME MONTE GANIS NAME
sTeeT 4pDRESS | 2GATEHOUSE LANE STREEY ADDRESS
av-st-2F - [ MAMARONECK, NEW YORK CiY-S7-21P
TILE TIRE
NAME NAME
STREET ADDRESS STREET ADDRISS 1
LT R i D 15“:-%="4—_BQ—N 0T-~“R|:FE~" e |
TME TRE
e IN THIS SPACE
STREET ADRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TILE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7- 2P
MLE TILE
NAME NAME
STREZT ADDAESS STREET ADDRESS
CITY-§7-2F CRY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same lega! eflect as if made under oath; that | arn an officer or director

of the corporalion or the receiver or truslee empowered to
attachment with an address, with alt other like empowere

SIGNATURE:

5’4/@.

ute [Pis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

J74 242 -0225

SIGNATURE AND TYP!

oﬁm‘rsu NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ348 (12/01)

i

§i

il



