JOO‘P-’UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006468

1. Entity Name

WILLOW CSN INCORPORATED

Principal Place of Business Malling Address
701 BRICKELL AVE 70t BRICKELL AVE
SUITE #1850 SUITE #1850
MIAMI FL 33134 MIAMI FL 33131
us us

2. Principal Place of Business 3. Maiiing Address

S o an [t av | (I

|

Il

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90291 041 ***150.00

WU LAWY W

I

Suite, Apt. #, etc. et . 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
Soike £F005 2 £y Suite Ao

City & State Cily & State 4. FEI Number Applied For
V[ AMAr FL Mitpmar FL 980151557 Not Applicable
Zip Country Zip Cauntry » . $8_75 Additional

-%3 07 - L‘ ’ q ¥ U\JA 33 0 a"" - L” ‘13’ 5. Certificate of Status Desired a Feo Roquired

| —————~——&:-Name and-Address of Current Ragistered Agent. R — 7. Name and Address of New Registered Agent

Name -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

A

City

F L 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

Signalure, typéd or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating)

DATE

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

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) | Qﬂ?k—e WD&paﬂment_@
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE CD % Delete e Asim Laber FP/O O Change Addition
NAME CHERRY, RICHARD NAME " ‘
stest ooeess | 10275 COLLING AVENUE, STE 1531 smermsooss | X701 LW TS Ave Jude 2o
an-st-2p | BAL HARBOUR FL avsze | Miramas FL 330a7- Qiv§
TITLE D NDelete TITLE [ Change R‘Addilion
. NICHOLS, GAIL N Brn) Oldham

STREETADDRESS | 10275 COLLINS AVENUE, STE 1531
CITY-8T-2iP BAL HARBQUR FL _

seeraooness | 1 01 E1m 4t St Yoo

BITY-§T-2IP Df\”/u 7YX 75 20 |

TITLE D — B peigie———f - T1LE——

NAME USHER-JONES, BRIAN

NAME

~Qp v H'q-'-i":’ylv(’,"‘J d‘i-f‘c‘ca—'oo e

Dvcnanne_ﬁw;mmnnﬁ =

STREETADDRESS | 81 GLENGOWAN RO STREET ADDRESS

ON-ST-ZP - 1 TORONTO ONTARIO CA CITY-ST-2IP m i rﬂ/"!/\f FL 3 Ay A 7 - q/({P

TILE b K Delete TITLE tehme L [1Change [ Addition
g LARRABEE, JOHN e 4 7. Ofut § + 2

STREET ADDRESS | 152 W 57TH ST 42ND FLOOR STREET ADDRESS g9~ ot $w M9 Aug, Juite Ju

ar-s-2p | NEW YORK NY 10019 oirr-St-2i Mitamar  Fr 33087=_YiYy

e D B Delete TILE CJchange (3 Addition
HAME WRIGHT, NORMAN HAME

STREET ADDRESS | { HSN DR STREET ADDHESS

arestap | ST PETERSBURG FL 33729 eiry-ST-2P

TILE D [ pelete TITLE [ Change [ Addition
NAKE HOLLAND, J R JR NAME

STREET ADDAESS | 1601 ELM ST STE 4000 STREET ADDRESS

oIY-ST-ZP | DALLAS TX 75201 CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate ahd that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.
SIGNATURE: 4‘47 Pickac( 7 Orei [-3b-p

9§4-399-- 2L 3T

SIGNATURE AND TYPERGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytime Phane #

viiamv

CR2E034 (10/00)



