FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

' Secretary of State
DOCUMENT #  F93000003560
1. Entity Name 01-21-2003 90124 038 ***150.00
420 LINCOLN ROAD, INC.
Principal Place of Business Mailing Address
C/O DAVID SACHS | C/O DAVID SACHS
155 EAST 55TH STREET. SUITE 5F 155 EAST 55TH STREET. SUITE 5F
i i IR0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 13'3719171 Not Applicable
i, . Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq L’:S:(;‘ion““
6. Name and Address of Current Flegis;teréd Agent - } l:lame and Address of hie;w Rveglstered. Agent
Name
S|EGEL7 RlCHARD Street Address (P.O. Box Number is Not Acceptable)
1441 MAPLE FOREST DRIVE ,
CLEARWATER FL 34624 )
' City FL [ 2 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. | am famiilar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - )
p 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PCD {1 Detete e Clchange [ Addition
NAME SACHS, DAVID ' NAME
STREET ADDRESS | 155 EAST §5TH STREET, SUITE 5-F STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 CITY-ST-2P
TITLE VD ] Delete TITLE ] Change  "[_] Addition
hAME PALIN, MICHAEL e
STREET ADDRESS 969 TH'RD AVENUE STREET ADDRESS
orv-s-2F | NEW YORK NY 10022 - - : =N ory-st-zp | - - o= T T T e
TITLE SD O Delete TITLE [ Change [ Addition
HAME SACHS, MARVIN NAME
STREET ADDRESS | 166 EAST 55TH STREETY, SUITE 5-F STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 GITY-ST1-7IP
TILE 3 Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE Ol Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-51-2IP

12. | hereby certify that the information supgfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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
B name appears in Block 10 ar Block 11 if

Daytime Phone #

! /_lé 7
7

CR2EQ34 (10/02)



