2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entt Name | Secretary of State
Principal Place of Business Malling Address
300 PARK AVENUE . 300 PARK AVENLE

TAX DEPT. 14TH FLOOR TAX DEPT. 14TH FLOOR
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

13-1815595 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬂona!
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -~ -~ —-—
... . L T A —— e = "Name =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
M RN O Cee
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. 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
Signature, typed or printed name o registered agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. This Gorporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10 ) o :

Tax filing requirement and elects 10 da 0. After May 1, 2002 Fee will be $550.00 ' .ﬁﬁg'ﬁzfc,aggif’gﬂ:r’c'“g 0 fg,ﬁ?o'}lgfe

(See criteria on back) X Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [1change [ Addition
NAME SHANAHAN, WILLIAM NAME
streeT aporess | 300 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-§T-2P
TITLE ) O pelete TITLE [ Change [ Addition
NAME BELASCO, STEVEN R NAME
streeT apoRess | 300 PARK AVE. STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 CITY-$T-71P
TIMLE v _ — . o _Opeeteeoe o mmE o m e o - e e [)-Changa—— ] Addition
NAME HEIDTKE, BRIAN J NAME Riley, Susan J.
streeT Anoress | 300 PARK AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CTY-5T-ZIP
TITLE v O] pelete TITLE [ Change [ Addition
NAME MCLEQD, PETER D NAME
staeeT aporess | 300 PARK AVE. STREET ADDRESS
Oy -ST-21P NEW YORK NY 10022 CITY-ST-2P
TILE v [ Delete TITLE [Jchange [ Addition
HAME PATRICK, STEPHEN C NAME
streeT anoRess | 300 PARK AVE. STREET ADDRESS
OITY- 812 NEW YORK NY 10022 CIrY-ST-2P
TITLE v 1 Delete TITLE [l Change [ Addition
NAME ~ HICKEY, DENNIS J NAME
smeeTADoRess {300 PARK AVE. STREET ADDRESS
ory-st-zp | NEW.YORK NY 10022 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reperlis 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 cerporation or the receiver or trust owered to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt wiif r like empowered.
f T TStEven R
SIGNATURE: Vi¥S//. T7.:CStevencR. Belasco 1/,7/2002 (212)310-3037

Lid s:é)ﬂr’u/at'iuu TYPED OR PRINTED NAME OF SIGNING OFF i o\ _imecTOR 77 % Date Daytima Phone #

Vice Py i + ot
o C— o IS TIrgent. 1 aAavafrann

erannrn

by

CR2E034 (9/01)




