2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

C.

DOCUMENT # 827575

Mar 14, 2002 8:00 am
Secretary of State

J&H MARCH & MCLENNAN PRIVATE CLIENT SERVICES, IN 03-14.2002 50007 012 ***1 50.00

Principal Place of Business
1166 AVE OF THE AMERICAS.
NEW YORK NY 10036

* Mailing Address

1466-AVENUE-BF-FHE-AMERIGAG—
HE-FO8R

ARG G

2. Principai Place of Business . 3. Mailing Address

66 Aveaue Mﬂmm

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. &, etc.
T # H,

p0R
City & State City & State 4. FEI Number . Applied For
Ne.l ‘fOR k- N ‘1 (o036 362671732 Nol Applicable
Zp Country Zip Country S. Certificats of Status Desired O $8.75 Additional
Fee Required
..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
CT CORPORATION SYSTEM-- - -t e S == =
J Street Address (P. O Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
,.‘9 This corporalion is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax fiing requirement and efects 1o do s0. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'i:r%aggri'fguzg‘: g f{i‘ﬂfﬂ"ﬁxfe
.} (See criteria on back) st P S = Make Check Payable to Department of State ] '
1. 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE ¢ Delete TITLE ?RE.S‘J vent | Direc 0 (3 Change Addition
NAME NAME - ER
streer aporess | 1166 AVE OF THE AMEHICAS STREET ADDRESS KIRKE "DOAWETL
CiTY-ST-2P NEW ~YORK NY SR CITY-ST-2P 36 WesT LAakes PLuw
=T : =t weése Pesioines, 1a Go 3%
TTLE D O Delete e - PLRECTOR . [ Change [ Adstion
" NAME BRAVO, SANDRA : NAME ~oseph Salerno
stheer aooness | 1166 AVE OF THE AMERICAS STREET ADORESS P OLmencos, N MY 1008k
CITy-87-21P NEW YORK NY 10036 CITY-ST-21P 16k Avenue ‘F “+he e t ’ o003
TILE D 7 Detete TITLE [ Change £ Addition
HAME HORN, KAREN NAME
sreer anoRess | 1166 AVENUE OF-THE AMERICAS - STREET ADDRESS - -
CITY-ST-21P NEW YORK NY 10036 CITY-ST-7P
MLE S O Deleta TIILE O change [ Addition
NAME O BRIEN; MARGARET NAME ‘ ‘
steer anoaess | 1166 AVE OF THE AMERICAS STREET ADDAESS
_CITv-sT-7Ip NY.NYy 2o, - . CITy-ST-2P '
TIMLE T [ Delete e - . [Jchange [ Addition
NAME SCHLINGBAUM, JEFF (T
sraeer sooess | 1166 AVE OF T!'I‘E AMERICAS STREET ADDAESS
CITY-ST-2IP NEW YORK NY " CITY-51-21P
TILE D:: g Delete TILE ) [Jchange [ Addition
NAME HOPKINS, THOMAS NAME
smeer aponess | 1166 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY 10036 CITY-ST-ZIP

SIGNATURE: SNAT L

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

2 REOLTIED Zefl SchVinabaum  3/)1/02

s:snatﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR QJ ¥ Qa_uy Daylime Phane #

g
g

CRZE034 (9/01)



