FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ,

FILED
Apr 28, 2003 8:00 am

DOCUMENT # sz1737

1. Entity Name

MCRGAN STANLEY DW INC.

d

ecretary of State

04-28-2003 91522 029 ***150.00

: O NOT WRITE IN THIS SPACE

o i . . -
R : . S . w0

5

1buausez

2. Principal Place of Business 3. Mailing Address

C/Q MORGAN STANLEY DW INC.

C/Q MORGAN STANLEY TAX DEPT

Suite, Apt. #, etc.
750 SEVENTH AVE

Suite, Apt. #, efc.
1585 BROADWAY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NEW YORK, N.Y, NEW YORK, N.Y. 94~1671384 o7 Not Appiicable
Zip Country Zip Country ] ] 8.75 Additional
1003 P | USA | 10015 _lusa 5. Certificate of Status Desired I:| Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
L P e - Name

CIT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

. 1200 §. PINE ISLAND ROAD
T City FL IleCode
| PLANTATION 33324

" and accept the obhgat!pns of registered agent.

5

Y sionaTure - A

B The above named entity submlts thls statement for the purpose ol changing |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with,

B vt Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
January:1- May 4 Fee is $150. Do ]
) After May}1, Fee Is $550.00 - ° 9. Election Campaign Financing $5.00 May Be
' ="t Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees
B Make Check Payable to Florida Department of State

CR2E034B (12/02)

SR ET) OFFICERS AND DIRECTORS
olmme e ; | BT
| NeME PURCELL, 'PHILIP J NWE
STREETADORESS | 1036 SENECA RD STREET ADDRESS
OTY-S$T-2P | WIIMETTE IL 60091 CITY -ST- 2IP
TME P. “~" TME = - ;
NAME SCEAEFER, JOHN H NWE
STREETADORESS | 1 585 BROADWAY STREET ADORESS
CrY.sT-2P | NEW YORK NY 10036 CITY - 8T-2IP
TITE VCFO TME
NAME VADALA, CHARLES F JR NAME .
STREETADDRESS | 325 PRESIDENT STREET STREET ADCRESS . -
OTY-ST-ZP | BROOKLYN NY 11231 vy - & - 2P DO NOT WRITE IN THIS SPACE
TRE Vs TME "
MME CARMAN, RONALD T NAME
STREETADDRESS | 436 NORTH VILLAGE AVEENUE STREET ADDRESS
oT-sT-2P | ROCKVILLE CENTER NY 11570 cITY -$7- 2P
TME VP . e
" NAME MOGENSON, HARVEY B NWE
STREETADDRESS [ 141 LEROY AVENUE STREET ADDRESS
GIY-ST-ZP | DARIEN CT (06820 QTY . 5T-2P
e VP ‘ TIME
NAME SANDRBERG, BRUCE NAME
STREETADDRESS | 115 MARGARETTA COURT - STREET ADORESS
OTY-ST-2P | STATEN ISLAND NY 10314 CITY -§T-2P

12. I hereby certify that the information supplied with this filing do
information indicated on this report or g i
an officer or director-of the corporajj
appears in Biock 10 or on an @

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
ue and accurate and that my signature shafl have the same |

al effect as if made under oath; that | am

e receiver or t to execute this report as required by Chapter §07, Florida Statutes; and that my name
t with an addres, ike empowered Ve
v)e3
232-762-3307
Date Daytime Phone #

sncmy(m{ AND TYPED OR 7ém-rsn NAME OF SIGNINYOFFICER OR DIRECTOR

STF FL32381F .1 5 (\ /

.



