FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT # P26332 Secretary
1. Entity Name 02-18-2003 90090 036 ***150.00
RAYMOND WEISS ARTIST MANAGEMENT, INC,
Principal Place of Business Mailing Address
300 WEST 55TH STREET 00 WEST 55TH STREET
SUITE 5L SUITE 5L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13’27861[” Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e mmeme L - - = Namig— == S=swwamoes 1 m 2 00 e = N
WE|SS! RAYMOND . Street Address (P.O. S8ox Number is Not Acceptable}
2932 SEIDENBERG AVENUE:
KEY WEST FL 33040
City . FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Fi in
.~ Bter May 1,200 Fo willbe 55500 St CarsagnFrarios ) $5.00 vy e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P : [ Delete TTE [ Change [ Addition
NAME DIMMERMAN, JEFFERY NAME
STREET ADDRESS | 304) WEST 55 STREET STREET ABDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TITLE T 1 Delete THLE [T Change [ Addition
NAME DIMMERMAN, JEFFREY NAME
STREET ADDRESS 1m0y WEST 55 STREET STREET ADDRESS
CITY-5T-ZIP YORK NY CITY-8T-2IP
TME . PG~ - e e D ===~ -Dalste— THE e = T - (I Change ] Aitdition
NAME OTAKI, MICHIKO NAME
STREET ADDRESS 300 WEST 55 STREET STREET ADDRESS
CITY-ST-2IP Nm YORK NY CITY-ST-2IP
TITLE O Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an a ith al er like empowered.

SIGNATURE: 4 %G’(‘ F%Wiﬂﬂ@?ﬁﬂj&ﬂdfyblm&%ﬂ 7—'/[1 5.3 'zjl-j’glry(}/?(
{

A o it

thate Daytime Phone #

nv

CR2E034 (10/02)




