2003 FOR PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

v

DOCUMENT # 348654 Secretary of State |
1. Enlity Name 03-03-2003 90499 018 ***150.00 )
CHARLES H. GREENTHAL OF FLORIDA, INC.
Principal Place of Business Mailing Address
C/0 THE CHALRES H. GREENTHAL GROUP. INC. C/O THE CHALRES H. GREENTHAL GROUP. INC.
4 PARK AVENUE 4 PARK AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eifc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘128%50 Not Applicable
Zi t Zi C iti
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Cede
L FL
8. The above named entity g@fmi isfstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regl
SIGNATUR
. Signatuca, tfiped or prifed nfaf; of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) (‘J.E' DATE
. - IFILE Nowm I-J§§AS $150.00
A = o a . . Electi ign Fi i
« . After May 1, 2003 Fe will be $550.00 ° Trs(s:tllgznc(::lagof:‘r?t:‘uti;n: rene (] fc%e%czohl!?;sa ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT . O Delete TITLE [ Change [ Addition g
e | WEST, WILLIAM NAE g
STREET ADDRESS | 4 PARK AVB\‘UE STREET ADDRESS %
CITY-5T-2IP NEW YORK NY CITY-ST-2IP 8
- ol
ith o
TITLE CEO ) [ celete TILE [ cChange [ Addition &
NAME WEST, WILLIAM, NAME
STREET ADDRESS 4 PARK AVENUE - STREET ADDAESS
CITY-S7-2IP NEW YORK NY CITY-5T-2IP
TITLE Vv [ Delete TITLE O change [ Addition
NAME WEST. LANCE NAME L o i —_— =
_STREET ADDRESS, 4_?“;"}(4 AVENUE =—— =~ - = “STREET ATDRESS |~
CITY-87-ZIP Nm YORK NY CiTY-S7-2IP
TITLE EVP [ Delete TITLE [ Change  [] Addition
RAME WEST, JONATHAN NAME
STREET ADDRESS 4 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
me O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby 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
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 an officer or direcior
of the corparation or the recelver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ~with all other like empowered.
DTN W e Deny Wm0 S G NS R
SIGNATURE: DN LT AT o P WL S IV b 2 Q/l \ 8‘093 CZI)}_%‘{O- 9300
ATU R D TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR \ ‘Dale Daylime Phone #




