2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 018091 May 10, 2001 8:00 am
e - Secretary of State

Pringipal Place of Business Mailing Address
222 ROYAL PALM WAY 222 ROYAL PALM waY

PALM BEACH FL 33480 PALM BEACH FL 33480 D D D Lﬂi’ )6 L_I«

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number 59-6067333 Applied For
’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ol e L c - Name
g - em SimCmettt i i T e e - — R o N cr— — - - e - - R, P S
MATTHEWS, WILLIAM A

Street Address (P.O. Box Number is Not Acceptable)

222 ROYAL PALM WAY
PALM BEACH FL 33480

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (10/00)

Signature, typad or printed name of registersd agent and title if applicable. - (NOTE: Ragistered Agent signature required wtan reinstating} DATE
9, Th|sif:prporatlgn is ellglblg t? saustfyéts Intangible A FI:.AEA‘I(\I?\%:“ FFEE IS"I$|;| 52.;):0 o0 10. Election Campaign Financing $5.00 May Bo
Tax |Im.g r.eqmremem and elects to do so. er ’ ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SEVP O vetete TITLE CEO % Change (] Addilion
NAME HELSOM, FRANK E. NAME HELSOM, FRANK
STREET ADDRESS | 222 ROYAL PALM WAY STREETASDRESS | 630 5th AVENUE
CITY-ST-7IP PALM BEACH FL CITY-ST-2IP NEW YORK. NY_ 10111
TNLE P Delete TMLE ) Ghange (3 Addition
NAME HERREMA, DONALD J. NAME
sTReeT ADCRESS | 630 STH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CiTY-ST-7IP
TILE SEVP 0 Detete TITLE , [ Change [ Addtion
NAME ELLIOTT, ROBERT C. NAME
sTREET ADDRESS | 630 5TH-AVENUE ) STREET ADDRESS
CITY-ST-27IP NEW YORK NY CITY-ST-2IP
TITLE SEVP [ petete TILE CFO X Change [ Addition
NAME MACDONALD, JOBN G. HAME
STREET ADDRESS | B30 5TH AVE STREET ADDRESS
cmy-sT-z2P | NEW YORK NY 10111 CITY-ST-2IP
e v [ Delete TmE Clchange [ Addition
NAME MATTHEWS, WILLIAM A NAME
STREET ADCRESS | 222 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33408 CITY-ST-2IP
TLE [ etete TITLE TJChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppllad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, of on an attachment yith an address, with alother like empowered.

SIGNATURE: Sahn G Naed anald | 3 /ol ig-708- %00

SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




