2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006503 . May 02, 2001 8:00 am
1. Entity Name St
HOLDING CAPITAL GROUP, INC. (CT) Secretary of State
05-02-2001 90133 014 ***150.00
Principal Place of Business Mailing Address
104 CRANDON BLVD.. #419 104 CRANDON BLVD.. #419
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
e R IEAREAUAD O AC B R
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number w.1378816 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae.gg:; lﬂ:ﬂg;’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?&Tghr;ggﬁ BLVD Street Address (P.0O. Box Number is Not Acceptable)
ROOM 419
KEY BISCAYNE FL 33149

City FL Zip 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,

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabis. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This f:grporativ?n is eligible to satisfy its (ntangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax fllir'!g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Acdition
NAME DONAGHY, JAMES W NAME
staeeT aooress | 7 RIDGEWOOD DRIVE STREET ADDRESS
CiTY-ST-2P BRIDGEWATER CT 06752 CiTY-§T-2IP
TNLE Vs C Delete TITLE . {J Change [ Addition
NAME LEISCHNER, STEVEN NAME
streeT aD0ReSS | 1979 DOGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SCOTCH PLAINS NJ 07076 CITY-S7-2IP
" TMLE et T T T 7O ekete | e ' ' T T T T DOcohange U] Addition
NAME SPENCER, S.A. NAME
street Anoress | 251 CRANDON BLVD 164 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-21P
TITLE AS - J Delete THLE CJChange [ Addition
NAME LYNNE, DENIS NAME
sTheeT AooAEss | 40 EAST 53RD STREET 30TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-2P
TME AS X Delete TITLE [JcChenge [ Addition
NAME CIPULLY, DIANE R NAME
syReeT aporess | 7 RIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP BRIDGEWATER CT 06752 CITY-ST-ZP
TRLE [ pelete TITLE dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

ith this fling does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the informaticn
incicatad on this report upplemental refort is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or thefrdceiver or trustef empowged 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attagfimgnt with an agldress, wifyall other like empowered.

SIGNATURE: Vice fresidlect ' U-of  3es-30(-89LY

q] susun‘ruf AND TYPEf) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
2. P

13. | hereby cenrtify that the infarmation suppiied

Ot —=erroawey

CR2E034 (10/00)



