2001 UﬁIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 814949

MeCANN-ERICKSON ush . e,
|

RS

Secretary of State

05-22-2001 90059 015 ***150.00

|

May 22, 2001 8:00 am

L Banc 1 BLAINGss RiBING ACCrass
I . ‘
13 Madicon  Avnue (2o Madison  Avenue
o+h Flcor TQ= Dept . -
p oy Far Jept - .
News Yore, NY ootk DOUJ[)B:”’
Neri York, nNY oot
2. Principal Place of Business 3. Mailing Address &fp [ P& TAX DEPT
126 MAIsSon  AvenuE 13 laviSon  AVENUE
Suite, Apt #. elG. Suile; AplL. #, etc. DO NOT WRITE IN THIS SPACE
b fove  TAx 2ert (oth FoR
City & State i City & State 4. FE! Number Apphea For
NEW Yore, MY NEW VYogK , NY / 5—)‘754’6‘}[ Not Appicable
Zip ' Cauntry Zip Country $8.75 Addni
\ 5. Ceriifi (g . dditicnal
100 i u-g A. ool u-8 A ertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name
— - LT = — eyl = —_ ——— e — e e - — A = —_——— e -
UN TeD SrATES CDQFDPAT‘OM CCMPANq Streat Address (P.O. Bex Number is Not Acceptable)
1201 HA_vs GrregT
SuTE 106
City Zip Code
TAULAHASSEE, FL 3220) FL
8. The above named efntity submits this statement far the purpase of changing its registered office or registered agen, or both, in the State of Florida.
"SIGNATURE :
Signature, typed or printed name of registered agent and Ltia if apphcabla. INCTE Registered Agen: signature required when reinstabing) DATE
9. This corporation is eligible 10 satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. 10. Election Campalgn Fmancmg $5.00 May Be
== Trust Fund Contribution. Added tc Fees
(See criteria on vack) a 2 : = x
1. ' QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P " Delete TITLE p (A Change £ Additicn
NAME BooMER ; “Tor T NAME DoonNER | Joun J- i
STREET ADDRESS | 750 TmRd AVE STREETADOAESS | 121 Ave. OF THE AMEZICAS
CITY-ST- 2P MNEW YpRe, MNY CITY-ST-21P HEwW Y02€ , NY jp0l0
e T ‘ [ elete TITLE [J Change [ Addition
NAME BERNS, STeven NAME
STREETADDRESS | (Bl MIADISON  AVENUE - (H HLOR STREET ADDRESS
CITY-ST-ZIP NEN Vork, NY 1001 . CITY-ST-2IP
TTLE D [ oelete HTLE O Change [ Addition
-HAME 'NGLSL"N; PRucE —_—— ~MAME B —
STREET ADDRESS | 750 THIRD  AvE STREET ADORESS
CITY-ST-2IP NEw YorK, NY CITY -ST-21P
TImE v O pelete TITLE Ochange [ Adonion
NAME MASON,  ARTHLZ M, NAME
STREET ADDRESS | |  NIADLSCN AVENUE, BTH FlooR ' STREET 4DDRESS
CITY-ST- 2P NEN  ypek, NY  1otHe ciry-si-zIp
TITLE 5 3 oelete TmE [TJJchange ] Addition
NAME HOEV, r MARTORIE NAME
STREETADDRESS | 127, " Avgue OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW .YpEK MY CITY.ST-21P
TTE > O petete s [Jcrange [ Additon
|
NAME LA GRECA, SALVATORE NAME
STREET ADDRESS | 751 THIRD AVE ’ STREET ADDRESS
CITY-5T- 7P NEW Yorr., nY ool7 ciry-5t. 2P

changed. or on an attachment with an address, with alt other ke empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exempuion stated in Section 118.07(3)(i}. Florida Statutes. | further certity inat the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

&l | 2000 ()95 - 5333

\
SIGNATURE: __(iﬂijuug‘__%m_m& M. Mpason - yP
SIGMATURE AND TYPED PRINTED NABF OF SIGNING OFFICER OR DIRECTOR

Date Dayurra Brore v

CR2E034 (11/00)



