2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POVEIEU ¢

SIGNATURE:

elRALAS) R\%\\E:Q;@J\WE@

%’-\h\\\

. )\GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o SDatg,
7 e

Daytime Phone #

[ ]
DOCUMENT #. 258574 - Sgp 13,t 2001 1gis(t)()tam
1. Entity Name / ecre al y O a e -]
-
G.1.B. INC. 09-13-2001 90016 045 ***550.00
Principal Place of Business Maiiing Address
G/O DAVID BERDON & CO. LLP C/O DAVID BERDON & CO. LLP
415 MADISON AVENUE 415 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
34.6542314 Not Applicable
Zi Count Zi Count iti G
P . i P v 5. Certificate of Status Desired O $8.75 Additional *
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
NATIO co Ny RATE RES H, LTD., INC. . Strest Address (P.O. Box Number is Not Acceptable) -
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301
City FL Zip Code
B: 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.
SIGNATURE
=3 _y_;fn,‘—z,_S\gnalu:a typed or pnw of regislered agant and title if appllcabls . (NOTE: Heg\stemd Agem s|gnatura requnred when relnslallng] DATE
8. This corporation is eligible to satisfy its Intangible " FILE NOW!I' FEE IS $550 00 LT o T T
10. EI Fi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 0 Erzztli::dag:rilr?guﬁ:: neing Ecﬁg?ohg?éss e
(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 N
e P O3 Delete TITLE L EE L. O change [ Addition | 5
NAME KOTLER, STUART B NAME N R £
street anoness | 415 MADISON AVENUE STREET ADDRESS ; - - i §
GITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP - . Y
TITLE [ Delete TILE -t EI;'C_m‘nge' [ Addition 5
HAME NAME R
STREET ADDRESS STREET ADDRESS <0 T
CiTy-ST-21P CITY-ST-2IP - . -
SRS B U e et 8, T T | 11 N s T = T
NAME - NAME = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP .
TITLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP v
TITLE {1 Delete TITLE [ Change  ; [ Addition
NAME NAME ,
STREET ADDRESS , STREET ADDRESS ’ .
GITY-ST-21P CITY-$1-2IP T
TITLE O pelete TITLE [J Change [ Addition
NAME NAME -
-={~STREET ADDRESS | - -7 -« &~ &~ STREET ADDRESS - | ~—- - f‘" /*f—“ - e
CITy-57-2P Y _F crv-srze R
13. | hereby certify that the information supplied with this filing does not quahfir for iHa exemption stated in Section RELS G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 corporation or the receiver {f trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.



