2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 816667 Jan 29, 2000 8:00 am
1. Emity Nams Secretary of State

TREE PLATEAU CO' INC. 01-29-2000 90087 001 *1,050.00
Principal Place of Business Mailing Address
C/0 GENE M. PRANZO C/0 GENE M. PRANZO
230 PARK AVE 26TH FLOOR 230 PARK AVE 26TH FLOOR
NEW YORK NY 10169 NEW YORK NY 10169-2693 Cﬂ 7 /
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
135668757 .
4ip Country Zip Couniry 5. Certificate of Status Desired 1 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 ‘ _
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 Elacti S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trszilgzrgjﬂg;ilr?bnutﬁ:: nens O fc?d-£120h;:y¢;s.s d
{See criteria on back) O Make Check Payable to Department of Stale ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ alete TITLE (JChange [7-
NAME TALFORD, RICHARD S. NAME
staeer anoness | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CITY-s1-ZP NEW YORK NY 10169 CITY-ST-2IP
TIMLE DS 07 Delete e ClChange [
NAME PRANZO, GENE M NAME
STREET ADCRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CIY-§T-2IP NEW YORK NY 10189 CITY-ST-ZIP
e AT (3 Delete e Clchnge [
NAME POTTER, CAROL NAME
streeT ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10169 CITY-5T-2P
TITLE DP [ Delete TITLE [ Change [
NAME TALFORD, DORIS K NAME
swrzer ADDRESS | 230 PARK AVE 26TH FLOOR STRECT ADDRESS
or-sT-2¢ [ NE YORK NY 10169 CITY-5T-2P
TIRE [ Detete TmE Do O ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2iP
e (3 celete TITLE [CJChange 7"
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer o che
of the corporation or the receiver or trustee empowered to execule this report as requir y Chapter 607, Florida Statules; and that my name appears in Block 11 or Bloc
changed, or on an attachment with an address, with all othgr like empowered.

S

SIGNATURE: S¢ne: M3 \prafzois\ AR 01-18-00 212-682-3700

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayume Phana #




