2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836181 May 14, 2002 8:00 am
). Eotiy vaere Secretary of State
BRAMSON ENTERTAINMENT BUREAU, iNC. 05-14.2002 90055 011 ***150.00
Principal Place of Business Mailing Address
630 NINTH AVE 630 NINTH AVE - '
JfJ?
STE-208 STE200 DUPIU Iy
NEW YORK NY 10036 NEW YORK NY 10036 -~ : - .
2. Principal I=;Iace of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number . Applied For
13 1764144 Not Applicable
Zp Country o Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
_~_—6. Name and Address of Current Reglstered Agent~ - - 7. Name and Address of New Registered Agent - ~- ~ -
Ne™® Jan Stenning
cr CORPORAT'ON SYSTEM Street Addregs {P.C3 Box Number is Not Acceptable)
£ gy V]
1200 S. PINE ISLAND ROAD ¢7e" BREMESH
PLANTATION FL.33324 1541 W. Oak Knoll Circle
Y Fort Lauderdale FL 3255[32—641 0
8. The above na kntity submits this‘ ement for the purpose of changing its registerad offic or registered agent, or both, in the State of Fiorida.
i ) .
SIGNATURE | Jan Stenning 4/24/02
Sig ay pod nr‘ﬁm e of jegrelered agsnt and title if ipplinabla (NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corpofation is ¢ligible to satisty its Intangible / FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing fequiremgnt and elects to do so. After May 1, 2002 Fee will be $550.00 " Trﬁg:'Ezr%acm;i‘r?;‘mi::”mg N fi’g?ﬂ?éfe
{Sec criteria on bAck) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 7] O belets e O Change [ Addiition
NAME ABRAMSON, EPHRAIM M. NAME
streer aooress | SCRIBNER HOLLOW ROAD STREET ADDRESS
CITY-ST- 2P HUNTER NY CITY-5T-2IP
TIILE DS O celete TTLE [JcChenge [ Addition
NAME ABRAMSON, JAMES NAME
staeeT aooress | SCRIBNER HOLLOW ROAD STREET ADDRESS
ClTY-SI-2IP HUNTER NY CITY-ST-2P .
TITLE PT 2 petete TITLE [3 Change [ Addition

NAME RAFF, LINDA
sTreeT aporess | 119 WALNUT DRIVE
CITY-ST-ZIP TENAFLY NJ 07670

NAME
STREET ADDRESS
CITY-51-ZIP

TITLE [ petete TMLE {1cChange [ Addition
NAME L4 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (7 Delete TITLE (O change (O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF Cry-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated en this report or supptemantal 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 tfrustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm1 with an address, with alletber like empowered.

SIGNATURE: - Mﬁum@ Linda A. Raff 4/24/02 (212) 265-3500

OASﬁNING OFFICER OR DIRECTCR Date Daytime Phone #

s ffeg ol

e ¥ ITRV

|
£
¢

X
<

CR2E034 (9/01)




