2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27, 2002 8:00 am §

1. Entiy narme FO0000000006 Secretary of State
AXA DISTRIBUTION HOLDING CORPORATION 02-27-2002 90069 035 ***150.00
Principal Piace of Business Mailing Address
1290 AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS
NEW YORX NY 10104 NEW YORK NY 10104
2. Principal Place of Business 3. Mailing Address ”“"II “"“““Im |IW “Wl““ IlN III“ “m |||“ |In| Im |II’ ot

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

13’4078005 Not Applicable
ap Couniry 2P Country 5. Certificate of Status Deslirad O $8.75 ﬁ_\dditional
i Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agent
St ’ Name

C.7 CORPORATION.SYSTEM:in . o - .. Street Address (P.C. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable (NOTE: Registered Agent signatura required whan relhstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaian Fi )
U - 3 paign Financing $5.00 May Be
: Tax fnmg requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ (See criteria on back) = Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD = Detete TILE CPD [Dchange &) Adaition
NAME MILLER, EDWARD D NAME CONDRON, CHRISTOPHER M.

STREETADCRESS | 1290 AVENUE OF THE AMERICAS
CITY-§7-2P NEW YORK, NEW YORK 10104

street anoress | 1260 AVENUE OF THE AMERICAS
erv-sT-p | NEW YORK NY 10104

CR2E034 (9/01)

TITLE pD F X Delete TITE [J Change  [J Addition
NAME HEGARTY, MICHAEL WME

STREET ADDRESS | 1260 AVENUE .OF THE AMERICAS STREET ADDRESS

CITY-ST-217 NEW YORK NY 10104 - . CITY-5T-2IP

TILE Jo___ . . . - . Oobelete TIILE CFO/D ~ ~- —[l-Change [ Addition
NAME TULIN, STANLEY.B. . NANE TULIN, STANLEY B.

STREETADDRESS | 1290° AVENUE OF. THE AMERICAS

arv-s1-zp - | NEW YORK NY 10104

TITLE s . O Detete
hAME SHERMAN, PAULINE

sTReeT ALDRESS | 1290°AVENUE OF THE AMERICAS

STREETADGRESS | 1290 AVENUE OF THE AMERICAS

or-S-af -] NEW YORK, NEW YORK 10104

TILE [3 Change [ Addition
NAME

STREET ADGRESS

CITY-ST-2P NEW YORK NY 10104 CiTY-$7-2IP

TILE e A O Delete TITLE T ] Change (X Acdition
NAME ) NAME BYRNE, KEVIN R.

STREET ADDRESS STREET ADDRESS 1290 AVENUE OF THE AMERICAS

CiTY-ST- 7 CITY-5T-2P NEW YORK, NEW YORK 10104

TITLE [ Delete TLE Tl Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the infermation
inclicated 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 raceiver or truslee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all ot i

SIGNATURE:

February 5, 2002 212-314-5501

SIGNATURE AND TYPED OR PRINTED RAME Date Daytime Phone #




