-

|2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #t01‘770 Apr 17,2001 8:00 am -

1. Enmy Name ‘
B/& B LIQUIDATION, ING. ~ ecretary of State
04-17-2001 90065 016 ***150.00

I'.

L ) -
Frincipal Place of Business Mailing Address
1
10 BANK ST 10 BANK ST
SUITE 560 SUMTE 560 C vt
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606 S e
T s :
I
2. Trinofpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, £C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-02 Applied For
' 01574 Not Applicable
Zi Count Zi Count )
TP i P i 5. Certificate of Status Desired ] $8.75 Additional
0 Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A dET S ~s . =2 ST e T i T &t e nL = Name """ o e mwmmsem e em s e e - o -
UNITED CORPORATE SERVICES, INC. Streel Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD
STE 508
MIAMI FL 33156 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tile i applicable. {NOTE: Registered Agent signature requirgd whan rainstating) DATE
]
. L e . n
9, '_Tl'hlsﬁprporatlgn is ehglblde l(]) satasfy;s Intangible FILE NOW!!! FEE IS- f;e5050500 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Ceniribution. O Added to Fees
gSee criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. .1-".\ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE| PD O Celete TITLE [ Change (] Addition
e BRONSON, STEVEN N e BRONSON STeveN N.
STREET ADDRESS | 900 THIRD AVE. SUITE 201 STREET ADDRESS c/o Catalyst Financial LLC
i
oTY-ST-ZP | NEW YORK NY 10022 GITY-ST-2P 10 South Street, Suite 202
TITLEl 1 Delete TILE Ridgefield, CT 06877 [ change ] Addition
NAME NAME
I
STRE%T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
—T L — - - - - ~ - LR — —— e B ]
NAME R ‘W NAME~ - T i
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-ST-ZIP
T|TLE| [ Delete TITLE Ochange [ Addition
NAMEI NAME
STREEIT ABDRESS STREET ADDRESS
ciTY -|ST- 2P CITY-ST-ZP
TITLE| 1 Defete e [ change [ Addition
NAME NAME
STREI%T ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-S7-2IP
TITLE| . [ pelete TITLE [J Change  [] Addition
NAME| NAME
STHEEIT ADDRESS 4 i STREET ACDRESS
G- §1-2P / / CITY-ST-2IP
131 hereby certify that the information supplied i fili not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental ry i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or tru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with i other like empowered.
SIGNATURE Shuen N- Bronssin 5IQD}DI 203844 9155

TURE 4f)0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2E034 (10/00)



