2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 805833 Apr 12,2001 8:00 am

Usr3re’

1. Enily Nme ecretary of State
SEQUA COHPORAT{ON 04-12-2001 90544 025 ***150.00
Principal Place of Business Mailing Address
THREE UNIVERSITY PLAZA THREE UNIVERSITY PLAZA
HEICKENSACK NJ 07601 HEICKENSACK NJ 07601 JuuvvuveL
e v [0 VAR ERND AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. ‘ ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13'1885030 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

. 5. Certificate of Status Desired )
R - ‘ o _._ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address {P.O. Box Number is Not Accepilable)

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.

CR2E034 (10/00)

SIGNATURE :
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁ‘j‘;ﬁ";ﬂf;ﬂ”f;‘fguﬁfi”“"g 0 fg;ggo"g:ife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cop " O Delete TITLE . O change ] Addition
NAME ALEXANDER, NORMAN E. NAME ~
STREET ADCRESS | 24 MORRIS LANE STREET ADDRESS
CITY-S7-7P SCARSDALE NY CITY-ST-2IP
TITLE T _ 7 Delete TITLE [ change [ Addition
NAME DRUCKER, KENNETH HAME
STREET ADDRESS | 36 OLD ORCHARD DRIVE STREET ADDRESS
omv-st-zp - | WESTON CT CITY-57-2P .
TumE sV T T T Y  DOewe | fTmE - T T - Clchange £ Addition
NAME KRINSLY, STUART Z. NAME
STREET ADORESS | 1135 GREACEN PT. RD. STREET ADDRESS
CITY-ST-ZIP MAMARONECK NY CITY-ST-2IP
TTLE sy O Celeta TILE [cChangs [ Addition
NAME LEITNER, HOWARD M NAME
STREET ADDRESS | 900 PARK AVE STREET ADDRESS
CITY-ST-2Ip NEW YORK NY 10166 CITY-ST-2IP
e S 3R, Delete TLE ASST. TREASURER O Change 38 Addition
NAME LOWSON, STEVEN R NAME MICHAEL BLICKENS D ER FGR,
STREETADLFESS | 145 HICKS ST A-43 STEETANRESS | 2 of IV ERE ITY PLADA
oimy-Sr-ze BROGKLYN NY 11201 CiTY-5T-2P HAckER EaCK T o)bo!
TITLE PD 1 Delete TITLE 4 [ Change [ Addition
NAME QUICKE, JOHN J NAME
STREET ADDRESS | 49 STONY HOLLOW RD STREET ADDRESS
coy-S-2P | SLATE HILL NY CITY-S1-21P

13. 1 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 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aftachment with an addrgss, with all other like empowered.

-

SIGNATURE: MWMMA& BUckEMsder Fen. #-6-0/ ov/-343 -1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNYJ@’OFFICER OR DIRECTOR Dato Daytima Phona #




