2002 UNIFORM BUSINESS REPORT (VUBR) ADr lng%gg)S'OO am

DOCUMENT #  P9B000060129 ecretary of State

1. Entity Name

o e ok
350 REALTY CORP. 04-11-2002 90783 018 150.00
Principal Place of Business Mailing Address
250 WORTH AVENUE 250 WORTH AVENUE
UNIT 4 UNIT 4
2. Principal Place of Businass 3. Mailing Address ! "
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0707994 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DELSMAN, BURTON Street Address (P.0O. Box Number is Not Acceptable)
250 WORTH AVENUE
PALM BEACH FL 33480
City ) Zip Code
N / FL
8. The abové namgd entity’ submits this stafernent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
> /
SIGNATY v
Signalure;, typed or printed name 5 registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DARE /
8. This corporaticn is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi .
s : . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPSD O Delete e #XChange [ Addition
NAME STOCKER, MARSHA NAME
STREET A0DRESS | 3 LOVE LN STREET ADDRESS [4 oTEL DRVE
omv-st-zp | HARRISON NY CTY-ST-2 M:r( PLAllﬁ oL \/ Job oS
TIRLE VPSD O Delete TIME 7D PrThange [ Addiion
NAME HEASLIP, SANDY NAME ]
STREET ADORESS | 3 LOVE LN smeeTaocness | g (HOTEL DRIVE
arv-5-2¢ | HARRISON NY oS | W HiTE PLANS, ALY Feboy
e VPSD O oelets TIILE B Thange O Addition
NAKE HANDELSMAN, LUCILLE NAME
STREET ADORESS | P.O. BOX 28 GEDNEY STATION N/A STREET ADDRESS /? Heo TEL DA Ve
civ-s1-2¢ | WHITE PLAINS NY 10605 ovstr [ iTE PLAINS, AN, /06 os
TITLE O pelete TITLE FD {1 Change m’ Addition
NAME NAME Bukten HadpELs Py ,J
STREET ADDRESS SRITAORESS | 1o (HOTEL P e
CITY-ST-2P onS2P e TE PLANS, AY. /0fos
Tme ] Delete TITLE ' O Change () Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2P cITY-5T-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 report or supplemental repoert’s Irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truatée empowsfed (o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

SIGNATURE: Aoy Vel //f 3/ 41/

SIGAATU /ﬁ’AND TYPED OR PnthEn'ﬁAME c# SIGNING omcsn OR DIRECTOR T Date Daytima Phona #

L2itOr0

v

CR2E034 (9/01)



