-

2002 UNIFORM BUSINESS REPORT (UBR) / FILED

—

OCUMENT Feb 25, 2002 8:00 am
+ ity N ecretary of State
Principal Place of Business Mailing Address
% DGDEN GROUND SERVICES. INC. % OGDEN GROUND SERVICES. INC.

462 TTH AVENUE.: 17TH FLOOR 462 7TH AVENLE.. 17TH FLOOR
NEW YORK NY 10018 NEW YORK NY 10018 ; . da
2. Principal Place of Business 3. Mailing Address ! ‘lm‘ m" ‘”H ‘l“l ||“I NII| ”I! |||” ||||| I‘l’l |‘I“ |||‘|l‘|l] ||I|1»'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ 4. FEI Number Applied For
23‘1707864 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ : . Name
THE PREN-HCE.H'ALL.COBPORATION'SYSTEM lNc'/ Street Address (P.O. Box Number is Not Acceptable)
" 110-NO. MAGNOLIA ST. — - . ot .
TALLAHASSEE FL. 32301 '
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
Signatura, typed o printed name of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This gprporatign is eligiblege satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ﬁ After May 1, 2002 Fee wlll be $550.00 T A~ |
o rust Fund Cantribution. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE [Jchange [ Additien
NAME BLAIR, DENNIS NAME ~
staeet aooness | 462 7TH AVE., 17TH FLOOR smeereovress | DEC EWA €D
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-21P
TITLE S [ elete TITLE [JChange [ Addition
NavE HARDEN, PHILIP N
STREET ADCRESS 29 BRIGHTON ROAD STREET ADDRESS
CITY-ST-ZP CRAWLEY ENGLAND RH106-AE CITY-ST-2IP
TILE viD . [ palete TITLE [JChange [ Addition
~ME | HARRISON STEVE—————— e o -
STREET ADDRESS | 482 7TH AVE., $7TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-S1- 2P
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME KILGORE, TODD HAME
STREET ADDRESS 462 Tn-l AVE, 1T|'H FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CIY-ST-2IP
TILE VD [ Delete TITLE [J change (7] Addition
NAME SNYDER, LARRY NAME
STREET ADDRESS 462 'n‘H AVE. 17‘"-' FLOOR STREET ADDRESS
CY-ST-2IF NEW YORK NY 10018 CITY-ST-2IP
TILE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Elock 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: 5\\:4 4 ur 52 ST'\@DEW 1§on ?., FA /ol Ccfé'?g ?-7 "; BZé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytime Phone #

TRLLT

-4
-

CR2E034 (9/01)



