2002 UNIFORM BUSINESS REPORT (UBR) FILED

e TeW T itim : [ ] m
DOCUMENT #. F98000000439 Ser ot 20021‘ g.OO !
1. Entity Name ecretary of State
Principal Place of Business Mailing Address
145 E. 32ND ST. 145 E. 32ND STREET
NEW YORK NY 10016 5TH FLOOR ]

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #ete.” 7 . ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number _ 900 . Applied For

13 3077 Not Applicable
Z_Ip - - - ._CPFTEWW.; e ZIpA B COl:mlry P - |-6. Certificate of Status Desired = [J*v~ $‘8_‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

. INC.

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

7431 COLLEGE PARKWAY

FORT MYERS FL 33807

City ] : FL Zip Code ‘)

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or bolh, in the State of Florida.
g;"-;z‘ e 1-.:“. _;_“,;,‘-: N N )
SIGNATURE fon

Signalure, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !s $150.00 10. Election Campalgn Financing $5.00 May 2o
Tax filing reqguirement and elects to do so - After May 1, 2002 Fee will be $550.00 T P |

. T T ) N . - rust Fund Centribution. Added to Fees

si{Seg criteriaon backlar ey Yita w4, 7 o Maké'Check Payable to Department of State

. OFFICERS AND DIRECTCRS. . . | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE P e e bl s O Dslete TITLE [ Change [ Addition

NAME SCHULMAN, MARK A NAME

smmezt aooress | 145 E. 32ND ST. STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10016 CITY-ST-ZIP

TLE v ' O Delete TLE [l Change L1 Addtion

NAME RONCA, ALBERT NAME

steeet aooress [ 145 E. 32ND ST, . STREET ADDRESS

orv-st-zz. | NEW YORK NY 10016 __ . o Qomestae Lo - - s e e -

TITLE V. [ Datete TILE [JChangs [ Addition

NAME BOYLE, JOHN M NAME

staeer anpress | 8403 COLESVILLE ROAD STREET ADDRESS

CITY-ST-ZIP SILVER SPRING MD 20910 : CITY-ST-2IP

TTLE T [ Deiete me [JcChange [ Addition

NAME BUCUVALAS, MICHAEL J NAME

staeer avoress | 145 E. 32ND ST. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10016 CITY -5T-7IF

TITLE {71 Delete THLE O cChange [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-Z2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), 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 ar officer or director
of the corporation or the receiver or trusig ered to execute this mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaclnent with an d.

SIGNATURE: 72 {//m YA RO 207,52

Diie Daytime Phona #

cnamns Il

CR2E034 (9/01)



