2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835769 | FILED
1. Eny Name Jan 28, 2000 8:00 am
01-28-2000 90097 018 ***150.00
Principal Place of Busingss Mailing Address
26 BROADWAY 26 BROADWAY
11TH FLOOR 11TH FLOOR
NEW YORK NY 10004 NEW YORK NY 10004-180t .
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13 2779884 Not Applicable
Za Country Zip Country 5. Certificate of Staus Desired O ?8‘75 Additional
'ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e o Name )
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agsnt sighature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ion Einanci
Tax filing ret:hqyiqum‘ent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tt|'23ntéaénopnatur?bnmig1:nclng 0 fileejotohl!g sBe
(Ses criteria‘b{mﬁggkl AP e e a . Make Check Payable to Department of State '
11. I TR T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS: ’ O Delete me : O change [ Addtien
NAME O'HERN, MARY, -, NAME
STREET ADDRESS | 13-WOODMERE AVE . .- : STREET ADDRESS
| omv-st-2» | RUMSON NJv..~ ™ CTY-S1-2IP L )
' ME P- | Wa TIME i3 Drfhange [S@diﬁon
[ NAME QUICK, PETER HAME Rui k., Thomaus C.
sTReeT A0DRESS | 118 HORSESHOE RD : STREET ADDRESS | B Su}ﬂ'u\r\ Poca. 4 86
CITY-5T-2IP MILL- NECK NY . CITY-ST-2IP N EiA) \/ Of[: NY (ODRD,
|’ TE v | WPDcam o v e s e oo - o 2[5 Dol s | T e | e i e e eever e e L] Change [ Addition |
NAME QUICK, LESLIE C NAME
STReeT aDoRESS | 3 MORTON LANE STREET ADCRESS
CITY-ST-2ZIP WARREN NJ . CITY-5T-2IP ‘
e VPD : S TInLE - DO change [ Addition
HAME BOTT, ROBERT NAME
sraeeT ao0Ress | 149 WEYFQRD- TERRACE STREET ADDRESS
orv-s-z¢ | GARDEN CITY'NY CITY-5T-2P
me VPD 7 Delete TITE D change [ Addition
HAME CORSO, JOE HAME
STREET ADDRESS | 79 WASHINGTON PLACE, APT 5R STREET ADDRESS
GITY-ST-ZIP NY NY CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or rustee empowered 10 exaculé this repont as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 o Block 12 if
changed, or on an attachmentAwih an addressy with all other likg/ empowered.

SIGNATURE: NP LeniBED //QO/JO @12)71/7—5}/0

SIGNATURE ANDTVFfD OR PRINTED NAXIE OF SIGNING OFFIEER OR DIRECTOR ! Datk Daytime Phone #
7

CR2EQ34 (9/99)



