2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # 800416
1. iy Nerms ; Secretary of State
THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNIT 02-07-2002 90307 048 ***150.00
ED STATES J
Princigal Place of Business Mailing Address
Y
12580 .‘AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS
ATTN: D. HATTEM ATTN: D. HATTEM
NEW ,'ORK NY 10104 NEW YORK NY 10104 :
" ” G EAE R ARRER A
2. Pringipal Place of Business 3. Mailing Address i
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘557%51 Not Applicable
2z Country Zip Couintry §. Certificate of Staius Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -—
| p— _ e Dormnrid  Wol &Hs]
" - o , Stroet Address (P.0O. Box Nurgber is Not Acceptable) .
2255 GUADES ROAD 130 Qours  DBDELAND  BIvD. Swre ig00
:SUME 412E
BOCA RATON FL 33431 Cit Zip Code
2 Y Mgy FL | "% s5¢
8. The above na@ity submits this sta rpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (44 h/ Donvald W GcAsT
Signature, typed of printed name of reglstiﬂafagem and litle it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
|4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e giz?l(z::;aggi‘r?guzr: nene O fcij'e?j?ohé:is ¢
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e -CEOB & esete e Chowmnaon §¥CEO ClChenge (A Addition
mame . . |:MILLER,:EDWARD D HAME clhanistoprec ™, C oAt ‘
streer anoess | 1290 AVE QF THE AMERICAS STREETADORESS [ 19 ) A erwe, of-ihe A nvetiees
orv-sr-zp | NEW YORK NY 10104 orY-sTIP | e Movie. Y \0\D4
TLE SVPS O Delete T ' Clchange [ Acdition
NAME .| "SHERMAN, PAULINE NAME
STREET ADDRESS | 1200 AVENUE OF THE AMERICAS STREET ADDRESS
CITY -ST-2IP NEW YORK NY 10104 CITY-S3-2IF
TITLE . | PCOC A deicte TITLE [l change [ Addition
wve ' HEGARTY, MICHEAL NAME
sTREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S7-7IP NEW YORK NY 10104 CITY-57-7IP
TLE .1 VCOB O Delete TITLE [ Change [ Addtion
NAME “TULIN, STANLEY B HAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
orv-s-20 | NEW YORK NY 10104 CITY-$T-2IP
TITLE D ‘ [ Detete TILE [7) Change  [] Addition
NAME COLLOC'H, FRANCOISE NAME
STREET ADDRESS | 1200 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10104 CITY-ST-ZIP
TITLE O Delete TITLE bwe,;;i-ov _ ] Change {2 Acdtion
NAME NAME Yenn e Coltoes )
STREET ADDRESS STREETADORESS | 12 A0 Aveawe. bl e Avaesicens
CITY-$T-2IP CITY-ST-ZIP Ne D “('\')ﬂ( N\{’ YOL 04

13. | hereby certily that the information supplied with this filing doaes not gualify 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -t

changed, or on an attachment with an addregs, with all cther like empm

[y

SIGNATURE: S GNA

Tt S

SIGNATURE AND TYPED OR PRINTED NAME OF s/uﬁyﬁe OFFICER OR DIRECTOR Daytime Phona #

,/Z—'Df/ﬂz, 2z 3Y-3852 |

[ L —EAV]

FR

CR2E034 (9/01)



