2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
1. Eniy N 816667 Secretary of State
TREE PLATEAU CO., INC. 02-12-2002 90032 001 ***900.00
Principal Place of Business Mailing Address
C/0 GENE M. PRANZO C/Q GENE M. PRANZO L0 4
230 PARK AVE 26TH FLOOR 230 PARK AVE 26TH FLOOR
NEW YORK NY 10169 NEW YORK NY 10169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'5668757 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee 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 | Z°Ceae
8. The above named entity submits thifftatement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE SIAL ' 5 —
Signatura, lyped or printad name of re%s'e!ed agent itla if applicable. (NOTE: Re@starad Agent signature raquired when reinstating} l DATI
9. -This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti ian Fi . '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizzllizrfjagszlr?:uti::nmng O .?t:jd.e?:ﬂ:hli:isae
{See criteria on back) C Make Check Payabie to Department of State '
7", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP O pelete THLE [ change [ Addition
NAME TALFORD, RICHARD S. NAME ‘
smaeer acoress | G/Q GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10189 CiTY-§7-2IP
TITLE DS [ Delete me [ Ghange [T Addition
O PRANZO, GENE M NAE
STREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10169 CITY-ST-2IP
TIMLE AT [ Delete TILE TREASURER & Change [ Acdltion
Have POTTER, CAROL N
STREET ADDRESS | G0 GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-ST-2P NEW YORK NY 10169 CITY-ST-2IP
TITLE DP [ Delete TITLE [ Change [ Addition
N TALFORD, DORIS K NAME
stheeT aDReESS | G/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-ST-2IP NE YORK NY 10169 CITY-ST-Z1P
TITLE . [ Celate TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-2IP

13. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chmeant with an addr with all other like empowered.

SIGNATURE:

. ,Gene M. Pranzo 1-22-02 212-682-3700

E OF SIGNING OFFICER OR I:TECTOFI Date Daytime Phone #

SIGNATURE AND TYPED OHPRINTED

iv

CR2E034 (9/01)




