2002 GNIFonM- BUSINESS REPORT (UBR) FILED

PR Feb 13, 2002 8:00 am

DOCUMENT-# F93000003560 S £S
1. Entity Name ’ . ecretal y 0 tate
420 LINCOLN ROAD;'INC. 02-13-2002 90187 001 ***150.00
Principal Place of Bisiness Maliing Address
C/O,-DAV!D:SACHS#{T?_”‘ . ) C/O DAVID SACHS B
155 EAST- S5TH STREET...SUITE-5F 155 EAST 55TH STREET. SUITE‘5-F . o
NEW- YORK NY 10022 NEW YOBK.NY‘1OI_)22 ] ‘ . i Tt Sl BRI i . “-'g,-‘s‘

'- - | AR
2. Principal Place of Business 3. Mailing Address . ;i AR --|-4 ~;<_,-‘_.ir‘p*.nif",';

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ¥y Applied For

13 3719171 Not Applicable
dpo. - | Country Zp Country 5, Certificate of Stalus Desired a $8.75 Additianal
L ] = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL' RICHARD Street Address (P.O. Box Number is Not Acceptable)

1441 MAPLE FOREST DRIVE

CLEARWATER FL 34624

City ’ . ' FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinslatir;g)' LR RS L (V] _-;DAIE 1143 ’55’5;; w',;{;
- btier s, Wl 5 1l
¥ ol il s 1
. ian s aliai isfy i ; m LRI et g
%z1is,qaroration [s eligible to satisfy its Intangible |, FILE NOWIN FEE IS $150.00 e e Ay s
i?’I"E‘@ﬁ["UQJﬁQQﬂ%@?[‘.‘ ?’ﬂqﬂl‘?f;_'_s o do so. oy Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
r.\- !)Se;g%i}gﬁi‘é' gmbac'k) L E4, O *“Make Check Payahle to Department of State
S LLY L 3 a TS 2 :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me | PCD.- , : O pelete TITLE O change  [J Addition
NAME SACHS, DAVID - - N NAME
streer aooress | 155 EAST 56TH STREET, SUITE 5 } STREET ADDRESS
om¥-s7-z2e.-} - NEW-YORK-NY 10022 ‘ CITY-ST-ZP
THLE woo O pelete T O change  [J Addition
NAME PALIN, MICHAEL . NAME
stReeT Aporess | 969 THIRD AVENUE . STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P
TITLE SD - O petete TITLE O Change [ Addition
~HME. e w&m‘lﬁ&mw; TG oW —_ - T .
CiTY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE ‘ o _ (7 delete TITLE ‘ - . : [Ochange  [J Addition
NAME - ’ NAME
STREETAODRESS | - ., STREET ADDRESS
CITY-ST-2IP . : ’ CITY-5T-2IP
TITLE P O Delete TITLE . [ Change [ Addition
NAME Y B : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
THLE . [ Delete e [ change  [J Addition
NAME o I NAME
STREET ADDRESS STREET ADDRESS . L. LA
CITY-5T- 2P oTY-ST-7P b ) S
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 *
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 dicector
of the corporation or the TeglIver of trustee empowered s execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfik f W f like empowered.
SIGNATURE: (%
. - Daytime Phone #

o

CR2E034 (6/01)



