2000 UNIFORM BUSINESS HEPORFT (UVBR) FILED

DOCUMENT # P25110 Jul 14, 2000 8:00 am
1. Entity Name
- Secretary of State
STATECOURT ENTERPRISES, INC. A
07-14-2000 90017 006 ***550.00
Principal Place of Business Mailing Address
40 £ §9 STREET P O BOX 334
4TH FLOOR LENOX HILL STATION
NEW YORK NY 10021 NEW YORK NY 1002t .
us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-1845026 Appiied For
Not Applicable
p Country ) -an ) Country 5. Cerlificate of Status Desired [ $8.75 Additional
- R S . Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOSLEY, CURTIS R. Street Address (P.O. Box Number is Not Acceptable}
1221 EAST NEW HAVEN AVENUE i P
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOWII! FEE {S $550.00 10. Election ion Financl
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 o oo o walbadh brenciog $5.00 May ge
= Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE {JcChange  [CJ Addition
NAME ROSEN, JONATHAN P. NAME
staeeT aobress | 40 EAST 69TH ST STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-7IP
TILE A ["] [ Detete TILE : (Jchenge ] Addition
NAME ROSEN, MIRIAM NAME
staeeT aopRess | 40 EAST 69TH ST STREET ADBRESS
CiTY-S§7-2IP NEW YORK NY CITY-8T-2IP
me ___ | AS . . O L T T T .. [ Change — [=] Addition
NAME BOBROW, {RVING S. NAME
streeTanoress | 40 EAST 69TH ST STREET ADDRESS
CITY-3T-7IP NEW YORK NY CITY-ST-2P
THLE ’ [ Delete THE ; [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TIMLE {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
MLE [ Delete TIME [ Change ] Agdition
NAME ERA NAME . . Ces
STREET ADORESS L §-srReerhooress [
CITY-5T-2IP * [ -crry-st-ze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shiall have the same iega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. -.rc RQS a’

SIGNATURE: ‘ TTRED Faesrdant UL - 682000 10 ) 149 1cch

Date Daytima Phons #

R




