2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003548 Feb 06, 2001 8:00 am
b e Secretary of State

COLE ORLANDO, INC. 02-06-2001 90242 025 ***150.00
Principal Place of Business Mailing Address
152 WEST 57TH ST. 2 EMERSON LANE B
NEW YORK NY 10019 C/0O GENERAL COUNSEL e

SECAUCUS NJ 070%4

[l

HAWN

il

2. Principal Place of Business 3 Malling Address ”"""“l””
SD'KA lt:.).S'd"‘ . (‘SD‘-‘SA . So* S

" Suite, Apl. #, etc, . 7:;- oL, #, et;.Jr o | DO NOT WRITE IN THIS SPAGE
ﬁtisﬁalev QIL#N V v thf;mey OJ\L ‘ N v 4. FEI Number 58-2310248 Q:f,:ii :::arbre
fi&) 19 CITCUSV Zi? 6019 ) C‘J”&"’S 5. Certficate of Status Desired £ ,ise-gei Additonal

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

B —— - - = - - | Name -

NATIONASCORP REGISTERED AGENTS, INC.
526 EAST PARK AVE.

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

TALLAHASSEE Fi 32301

City FL l Zip Code

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

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent sighaturg required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ) - i
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:3{;:"2:[%&?5&?51&2:”0'”9 O] ?g‘g?ohgisse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE Wnange (] Addition
NAME COLE, KENNETH D NAME
STREET AODRESS | 152 WEST 57TH ST. . STREETADDRESS | 0D w2 .6DYM Sk
CITY-ST-2P NEW YORK NY 10019 CITY-ST-2IP New Yoik, MY 004
TIILE DvP O Detete Tme (X] Change  [J Addition
HAME MAYER, STANLEY A NAME
STREET ADDRESS | 2 EMERSON LANE stheer aooress | 0D WAL 5P S
CITY-§7-2IP SECAUCUS NJ 07094 CITY-ST-21P New Yot ¥ 10014
e S ,__,u__\mlm_ M [ D, . WCM@*M Addition ...
v COHEN, PATRICE F NAME Michadd - (oios,
STREET ADDRESS | 9 EMERSON LANE STREET ADDRESS | (03 WO- SO™ S
CITY-ST-ZIP SECAUCUS NJ 07094 CITY-5T-2IP Ngw Yalk. , MY 1001
e T 1 petete I TMLE [ change [ Addition
NAME EDELMAN, DAVID P NAME
STREET ADDRESS | 9 EMERSON LANE STREET ADDRESS
CITY-ST-21P SECAUCUS NJ 07084 ) CiTY-ST-ZIP
TITLE 1 pelete TITLE [CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TImEe [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the recepver or trustee empowered 10 execute 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 attachmeht ith an address, with all other like empowered,

_d, m7<\ Stanlugy ALM N N :Isolm Qn/&lﬁ'-&&}

SIGNATURE:

nag| e

CR2E034 (10/00)

“~SIGNATURE }ND TYPED OR Pmm(eylms OF SIGNING OFFICER OR DIRECTO Die | OaytimdPhona #
7



