2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857414

1. Entity Name

LEWISTON LEASING CORPORATION

Principai Place of Business

C/O MORGAN STANLEY DEAN WITTER & GO
1585 BROADWAY
NEW YORK NY 10036

Mailing Address

C/O MORGAN STANLEY DEAN WITTER & CO
1585 BROADWAY
NEW YORK NY 10036-8200

2. Principal Place of Business 3. Mailing A

ddress

/o Morgan Stanley Tax Dept.

Il

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
| 221 6th Avenue — 23 Floor

DO NOT WRITE IN THIS SPACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90010 007 ***150.00

[N

Anplied Far

City & Stale City & State 4, FE! Mumber
Kew York, New York 13-3165462 Not Applicable
Zp Country ] OOZiZDO I’;}g?lry 5, Certificate of Status Desired O ?g'ggqlﬁr‘fed;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) —
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and ttle if applicabla.

(NOTE: Registared Agent sigrature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O elete 3 [l Change [ Addition | &
NAME CARMEN, RONALD T NAME g
STREET ADDRESS | 436 N VILLAGE AVENUE STREET ADDRESS 8
cry-st-2¢ | ROCKVILLE CENTRE NY 11570 ciry-St-21p §
e D O pejete TITLE [ change [ Addition | &
NAME 0'SHAUGHNESSY, WILLIAM J. NAME
STREET ADDRESS | 81 HEDGES AVENUE STREET ADDRESS
CITY-ST-2P CHATHAM NJ 07928 CITY-ST-2P
TITLE AT [ pelete TITLE [ Change [ Addition
name [ SANDBERG, .BRUCE — .. N neme e e T e e -l
STREET ADDRESS | 115 MARGARETTA CQURT STREET ADDRESS
cv-5T-2P | STATEN ISLAND NY 10314 CiTy-§1-2P
TMLE SD ] Delete TME [ change [ Acdition
NAME CHARROW, CHARLES NAME
STREET ADDRESS | 444 E. 84TH STREET STREET ADDRESS
CITY-§T-2P NEW YORK NY CITY-§T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

indicated on this report or supplemental report is true g

changed, or on an attachment with an address, wi

Bruce Sandb
SIGNATURE: ___ 91GINAYS

13. | 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
accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

rt as required
d. :

412512000

(212) 762-7434

SIGNATURE AND Tvpsll:yéa PHINTED NAME OF s?&TNu OFFICER GR DIHECTOR /

Date

Daytma Phone #

4



