2000 UNIFORM BUSINESS REPORT (UBR)

[ ]
1. Entiy Name Aug 08, 2000 8:00 am
PALL CORPORATION Secretaryr Of State
08-08-2000 90096 012 ***558.75
Principal Place of Business Mailing Address
2200 NORTHERN BLVD 2200 NORTHERN BLVD
EAST HILLS NY 11548 EAST HILLS NY 11548
2, Principal Place of Business 3. Mailing Address H"m "“I I‘I | I m ” ‘I "l I I ”'I I I III" MII I’l” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1_1541330 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Aqditional
A [ T (oo TR 5. Gertificate of Status Desired E/ Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
£ AN
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity ;;ubmfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,‘
SIGNATURE
- Signature, WPB_d o printed name of registered agent and title if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
Y — - - -
9. This corporation is eligibie ta salisfy its Intangible FiLE NOW!!! FEE IS $550.00 | 10. Elegtion G o Financin
Tax filing requirernant and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o $5.00 May 2o
9 7€ rust Fund Contribution. Added to Fees
{See criteria on back) (] - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Ol change [ Addition
NAME KRASNOFF, ERIC NAME
staeeT a00ness | @200 NORTHERN BLVD STREET ADDRESS
CITY-51-2P EAST HILLS NY CiTY-S1-2iP
TITLE S ] beists TITLE ) ] Change [ Addition
NAME BARTLETT,"MARY ANN NAME -
sTReeT apoRess | 2200 NORTHERN BLVD STREET ADDRESS
CiTY-ST-2IP EAST HILLS NY 11548 CITY-ST-2IP
TITLE PD T Delete TITLE [ Change [ Addition
. NAME HAYWARD-SURRY, JEREMY NAME
sTReET ADDRESS | 2200 NORTHERN BLVD STREET ADDRESS
CITY-$T-2IP EAST HILLS NY CITY-S1-21P
Tne T [ Delete TTLE Jchange L] Additien
NAME ADAMOWICH, JOHN NAME
street ancress | 2200 NORTHERN BLVD STREET ADDRESS
CITy-ST-2IP EAST HILLS NY 11548 CITY-ST-2IP
TITLE o [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-81-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME - . NAME
STREET AQDRESS STREET ADDRESS
CITy-81-2iP CITY-ST-2IP
131 hereb-y certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
~_chapged, of.on an aitachment with gn ith al ke ernpowered. . ——— —_ _—_
- f =] /
SIGNATURE: __ ZIZZNATURE REQUIRED 7 /35
3 JMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / te Daylime Phone #

CR2£034 (5/00)



