2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 850450 .
1. Entity Name Mar 03, 2000 8.00 am
THACKERAY CORPORATION Secretary of State
03-03-2000 90209 018 ***150.00
Principal Place of Business Mailing Address
400 MADISON AVE 400 MABISON AVE
SUFFE-30— SHTEIE
NEMYORK-N-10017, NEW-YORK-NY-10017-1900 .
us us
e ST LT
509 _Hudison fue | 599 Hadivon Hue
Suite, Apl. #, ele. Suite, Apt. if etc. DO NOT WRITE IN THIS SPACE
Suik 171y Suite 1171Y
City & State City & State 4. FEI Number Applied For
}UELU L’ ork ) M b( ML \{O((C LM l’ 04-2446697 Not Applicable
Zip ' Country Zip ' Country - ‘ 8.75 Additional
100 ) > Us @ 10032 5. Cerlificate of Status Desirad O fee Hequiredl 1ona;
6, Name and-Address of Current Registered'Agent  — 7. Name and Address of New Registered Agent
Name
THE PRENTIGE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 = EL 7o
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.
fuadn ALE A
SIGNATURE - - P
Sigin?:u[?, fy_pg:: ?:.’ ‘nt"ef:li.‘n‘ar-n? of :egistered agant and ttla if applicable (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporgij;; is ehgxbﬂa 10 é;ﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10 5:5:: gn(iiag?na;lr?bnuggnnan:nng 0O Edsd'gﬁohgiif ®
(Seecriteriaonback) . 7 a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D OJ Delete TITLE "4Thange [ Addition
NAME ROTHBERG, RONALD D. NAME - :
" sTREET ADDRESS | 400 MADISON AVE #309 seeraooness | 9 O Modison Bue Cotkiatty
CT-ST-2P | NEW YORKNY OITY-5T-21F Newyoee, Ay (002 W«
THTLE D Nﬂem[g TILE ' / Wange [ Agdition
NAME SLADKUS, JOHN . NAME
¢ staeT A00RESS | 400 MADISON AVE #309 STREET ADDAESS | "SET)
| Cmy-5t-2p NEW YORK NY CITY-ST-2IP : /
THLE 10- ’ ’ 7 pelete-- THLE - ) [ Thange [ Addition
NAME ROTHMAN, MOSES NAME \ |
STREET ADDRESS | 400 MADISON AVE staeer aoomess | S O ‘i H{'LO( (504 Aut ST 1
cmv-st-ze | NEW YORK NY _ CTY-ST-2IP Mew Yook, r\f Y IQO 32 -
TITLE S O pelete TILE ' M Change [ Additien
NAME PETRILLO, MARIA NAME ; @ "
STREET ADDRESS | 400 MADISON AVE #309 staecT anoress | 509 Hudison A Coihe 17 I
omv-s-7P | NEW YORK NY ony-st-ae | U €w Yor gt MY {0022
TITLE VTSD O celete TITLE ! f [%Change [ Addition
NAME ROSS, JULES NAME . Uit /
STREET ACORESS | 400 MADISON AVE #309 svesriovss | 50 Had 1son AV < Surke 1714
CTY-ST-7P | NEW YORK NY . CITY-ST-2IP /U€w yorky, nw L{ Q0D 2
TMLE PD O pelete TILE ' ' ' (3 fhange [ Addiion
HaseE RABINOWITZ, MARTIN A \ e Suite 1174
STREET ADDRESS | 400 MADISON AVE #309 seersooness | 509 M wol son AY A v
or-st-2P | NEW YORK NY CITY-ST-21P ﬂ)&w Jovik, wy joo2a
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 159.07(3){0, 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 legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver gergpowared 10 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 vityall other like empowered.
' . RSOy |>4] |
SIGNATURE: ___ 5. (4.3 SURSITRY) 215¢fo0  2R-157-369K
~ SIGNATURE AN(Ty!ﬁ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 Date Daytime Phona #




