FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

3

DOCUMENT # 837205 ecretary of State
1. Entity Name 04-16-2003 90132 042 ***150.00
GANIS BROS. INC.
Principal Place of Business Mailing Address
972 NASSAU RD 972 NASSAU RD
UNIONDALE NY 11553 UNIONDALE NY 11553
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! 34048 Applied For
13 27 Nt Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
S 6.-Name and-Addrese of Current-Registered: Agent-o——= o —coo==mlmm—- - o =2, 7' ~Name and Addrass of Noew.Rogistered Agent - = oo o
Name
GANIS, JESSEE Strest Address (FO. Box Number i Nc;tA table}
reef ress (P.O. Box Number is cceptable
1300 NE 97TH TERR i
CORAL SPRINGS FL 33065
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, ar accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agem and title if applicable. ° {NOTE: Ragistersd Agent signatura required whan reinstating} CATE
FILE NOWII! FEE IS $150.00 :
X 9. Election C ign Financin
Atter May 1, 2003 Fee will be $550.00 T 10y 35,00 ey 8
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST . [ pelete TITLE [Jchange [ Addition
NAME GANIS, RODNEY NAME
streer aporess | 3 MEADOW DRIVE STREET ADORESS
orv-stze | LOCUST VALLEY NY CITY-ST.7P
TITLE P O Delete TITLE [ Change [ Addition
NAME GANIS, MONTE NAME
sTreer aouress | 2 GATEHOUSE LANE STREET ADBRESS
erv-st-ze | MAMARONECK NY CITY-5T-21P
TITLE O ests | TME e N - e[ Coange__ [ Addition-
_NAME_ . _ = o T 2 e N ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Dejete TITLE [T} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TMLE [ Detete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to precuts this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Biock 11 if
changed, or on an attachment with an address, with a r like empowered.

SIGNATURE: G PEQUIRED S Ao

SIGNATURE AND TYPEZMD R,hINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

} L8190

v

CR2E034 (10/02)



