2000 UNIFORM BUSINESS REPORT (yB'R)

DOCUMENT # P 1%0000%5S2%

1. Entity Name

RED K NIGHT (bRPORATION

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90032 031 ***150.00

Principal Place of Business Mailing Address

v BitpAm , BNGIAR, TONES *HIusTON
40 WALL STREET , 2% *% FLooR

<0 BliMAN , BNCLAR, 7 OMAS & HOUSTON
WO WALL SYREET, 2%™ Fioom

NEw YoRK,NY 1000S MNEW YORK, NY D0DS
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’3 -371 1877 I [nat Applicatte
Zi Count Zi Count iti
B Lty P unity 5. Certiticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT  CORPORATION SYSTEM
iI300 S, PLNE [Stand ROAD

PLANTATION , FL 33324

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnted narme of registered agent and ttle 1l applicable.

{NOTE: Regislered Agant signature required when reinsiatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do s0.
{See criteria an back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 7] Celete TITLE O change ] Addition
NAME LEVINE , LAVRBNLE W. NAME

STREET ADDRESS | Y4 0 WM.L STREEr , J4H FlooR STREET ADDRESS

CITY-ST-2P MEW Yorg NY 1opos CImy-SI-21P

e $D O Delete TTLE O Change [ Addition
NAME AmBos, Paul NAME

STREET ADORESS | 40 WL SYREET , Ju™ FuoR STREET ADORESS

CITY-ST-2IP pl".w YORY N T 10008 CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
e B L . NAME o ] ]

STEFTADDRESS | T - TstErADORESS | T T T T
CY-5T-2P CITY-ST-2IP

TILE 3 pelete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- §7-2IP

13. | hereby certify that the information supplied with this fifin

of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE: X

M“‘

ustee empowered t0 execute this report as
n address, with all other like empowered,

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes and that my

ma appears in Block 11 or Block 12 if

7 zm AL 2L yUCD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




