2001 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 12, 2001 8:00 am *
Secretary of State

03-12-2001 20434 025 ***150.00

DOCUMENT # 545569

1. Entity Name

TOURNEAU \BAL HARBOUR\ INC.

Principal Place of Business Mailing Address

9700 COLLINS AVENUE. STORE #103 3 EAST S4TH STREET
BAL HARBOUR FL 33154 SECOND FLOOR
NEW YORK CITY NY 10022
us

3. Mailing Address

WA R GAHHR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. 4. etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber  22-2180827 Applied For
Not Applicable
“p Country Zip Country 5, Cerlificate of Status Desired - [ ?i.ggad\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name - -

CY CORPORATION SYSTEM i

1200 s P|NE |SLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL I Zip Code

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

SIGNATURE

Signature, 1yped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is gligible to satisty iis Intangible

Tax filing requirement and elects o do so,
(Ses criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, CFFICERS AND DIRECTORS | EE2 ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
THLE Y | O Delete TITLE [Jchange [ Addition | S
v FRISHWASSER, EDWARD J. v e
street aooness | 219 FOX MEADOW ROAD STREET ADDRESS 3z
crv-sr-ze | SCARSDALE NY oITY-51-2P g
TITLE ) 3 Delete TITLE [ Change [ Addition i
staeer aooness | 131 LEXINGTON AVENUE STREET ADDRESS

civ-s-z¢ | NEW YORK NY CTY-S1-2P

TITLE o oo O etete | BT ) [ Change  [T] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CHTY-ST-2IP

TITLE ] Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS L STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

T O pelete TITLE [ Change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CINY-5T-2P

e : O pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the informatjon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or suppferiental reporjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiv owered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment ith all other like empowered.
=2y RS0t weates 202 75to025 |

SIGNATURE:
TED MAME OF SIGNING OFFICER OR DIRECTOR | Date Daytirne Phone #

SIGNAT|

Al TVPEDT H

L § A}



