2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # 835370 W N May 02, 2001 8:00 am
1. Emiy Name 02 | Secretary of State
“a 05-02-2001 90108 034 ***150.00
/ Al
(he Shevaton Covpovation
Principal Place of Business Mailing Address
777 WESTCHESTER AVE 2231 E CAMELBACK RD
WHITE PLAINS NY 10604 . SUITE 400
Us PHOENIX AZ 85016
us
F s AR R R
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number 04.25468 17 Applied For
. Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ 9879 Additional
Fee Required

=7 777 “7 g, Naime and Address of Current Registered Agent - ~""7. Name and Address 6f New Reglstered Agent

Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 Fiorida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee wili be $550.00 10. E:ﬁg:'iﬂr%arcnfiﬁ‘gu';gfnc'"g 0 f&g‘fﬂgfa
(Ses criteria op back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P ) Delete TITLE PD B Change [ Addition
e KLEISNER, FRED e Davnall, Theodore -
streer acoress | 777 WESTCHESTER AVE . STREETADORESS | 77 7 u]cs—!-c{msﬂ, y Avehue
arv-si-2p | WHITE PLAINS NY 10604 orv-stze | L hite Plding, py 10604
TILE VT O pzlete nit3 [ Change [ Addition
NAME ROZELLS, MARK NAME
stheer aooress | 2231 € CAMELBACK RD, STE 400 STREET ADDRESS
orv-s-zp | PHOENIX AZ 85016 CITY-5T-2F
ferme o VS =2~ o = aoor o = patete — - | TILE : - ’ - == [OChanga {1 Addition
NAME LATHAM, JAMES NAME
stheet appRess | 777 WESTCHESTER AVE , STREET ADDRESS
orv-s-2F | WHITE PLAINS NY 10604 CITY-5T-2IP
TLE AT 1 Delete TILE VAT B4 Change [ Addition
NAME MORROW, PETER NAME .
stReeT aDcRess | 2231 E CAMELBACK RD, STE 400 STREET ADDRESS
omv-s-z¢ | PHOENIX AZ 85016 CITY-ST-2P
TILE AT & Delete TILE AT . B Change ) Addition
e HUGHES, DAVID e scnad, Alan 1. L £d
sreeT acoRess | 2231 E CAMELBACK RD, STE 400 steeTanoress | Q231 K, . Camelbaa . Ste. H06
om-st-2F | PHOENIX AZ 85016 Crry-ST-2IP Phoenix A2 ®50il
TITLE AT K] pelete TITLE TVD y 8 Crange ) Addition
NAME ALPERT, PETER NAME Brown, Ronald A
STREET ADDRESS | 777 WESTCHESTER AVE STREET ADORESS | 7 77 (,{Jﬂ-S'f'C..ht ster R Vvenve
arv-sT2P | WHITE PLAINS NY 10604 orvstze | (WJhite Plaing, NY 10604

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart 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,

SIGNATURE: __ A8/~ Otey Marrow __4.47-0( (t02) 3523946

£IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

:

CR2E034 (10/00)



