2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060129 Apr 21, 2000 8:00 am
e ecretary of State

350 REALTY CORP.
04-21-2000 90129 022 ***150.00
Principal Place of Business Mailing Address
250 WORTH AVENUE 250 WORTH AVENUE
UNIT 4 UNIT 4 - -
PALM BEACH FL 33480 PALM BEACH FL 334804663
2. Principal Place of Business 3. Maling Address ““H"l ”l ||| I” l || " | “l “ " II | "I" “m u” I“I
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE! Number 65 0 Applied For
707994 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired a $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
HANDELSMAN’ BURTON Street Address (P.O. Box Number is Not Acceptable)
250 WORTH AVENUE

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile If appleable. (NOTE' Registerad Agent signatura reguirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 ; o Einanei
Tl eroment rd sl 0 4o Ao MY 1, 2000 Foo wil begsso00 | 1% ST TP P 85,00 we o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ¢ 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPSD 3 Oslata TILE H Ao L8 A4t TTeiA {7 Change 8] Addition
NAME STOCKER, MARSHA NAME 18 Hor€r o4 '
STREET ADDRESS | 3 LOVE LN STREET ADDRESS :
crv-s-2¢ | HARRISON NY CITY-ST-2P wierg A AT
TMLE VvPsD O Delete TIRLE f e " 3 change P Addition
HAME HEASCIP, SANDY NAME Ao ELS gt ANATE
r H" 4 i
stReeT ADDRESS | 3 LOVE LN STREET ADDRESS i R L ad
or-sT-2P | HARRISON NY OITY-5T-21F A ppAq  ro 32799
TME VPSD . . ' [ Delete TITLE [ Change (] Aadition
NAME HANDELSMAN, LUCILLE NAME ) _
streeTa0DRESS | PLO, BOX 28 GEDNEY STATION N/A STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY 10605 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F
TLE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: TS e ko oot~ 5 22 2>

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E0234 (9/99)



