2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THACKERAY CORPORATION

850450

Principal Place of Business

Mailing Address

0 HADISON-AVENDE ~S00-HADISONTRVENDE

eI STEwtHe

HNEW YORK-NY-10033 NEW-YORK-NY-10022,
LS us

2. Principal Place of Business

3. Mailing Addres;

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90250 017 ***150.00

RO

3So

Bt Ruenve

350

A £ Wenve

g le 2723

Sujte, Apt. #, etc.

wid 7>

RS

CHECK HERE IF MAKING CHANGES

City & State ] City & Stata 4. FEI Number Applied For
p KYY) \19r | = v ~N "1 N Lw '1 or & L M “1 04-2446697 Not Applicable

Zip ' Country Zip N Coeuntry . ) $8.75 additional

LD “' i 0 5 2 lo “. g U §. Certificate of Status Desired In| Foc Hequireclll na
T8 Name and'Address of Current Registerad Agent ~~~ ~ T 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE

. _Signalure, typed of printed dame of registered agent and title if applicable

(NOTE: Registatad Agent signatura raquirsd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D : O celete TITLE 3 5-0 F“' F‘H‘\ fwe MThnge [ Addition
HAME ROTHBERG, RONALD . NAME S
STREET ADDRESS |500-MADISON-AVE-$ 744 smeTaDeess | D9 e 13
OTY-STEP  INEW-FORICNY-10022 CITY-S1-2IP N (-LQ Y Ny 10(¢( 4 P
TIME D - [ Delete MLE 3 S-D Fr ‘Q- *"t\. ¥ hange [ Addition
NAME R MOSES NAME '
STAEET ADDRESS OTHMAN é STREET ADDRESS Su LN 7133
OTCSI-2P | NEW-YORICNY-10039 CITy-S1-21P N 240 Yore . N \1 (ol ['8 P
TITLE s T T Ooeee " gme ™ 3-5-Q . '“‘Ri"jé‘"""' SN = Phange [ Adaition
HAME MARIA NAME : )
STAEET ADDRESS 50%4 sweeraoness | Sl FC T3
YSTZP INEW-YORI-NY-10030 s | N Yorky MY {O01(g
TITLE VTSD [ Delete TLE 3 5—0 F_“-v 'F\{_k M e IB/Cnange ] Addition
NAME ROSS, JULES NAME o : e 2723
STREET ADORESS | 500-MADISON-AVE-P4744 STREET ADDRESS
OM-SZP | NEW-YORK-NY- 10022 CITY-ST-2P New York, Y Lofif P
N T -
:’:;i EEBINO N [T pelete L:;i 3 5‘2 F‘ m N s mhange [[] Addition
STREET ADORESS |00 M BISON-AVE-# 1417 STREET spuress | DU g3 F123
TSI INEWYORK-NY-10922 aesioe | NOS qovie, vy [OL(E
T O oelete T ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filmg
indicated on this repert or supplemental repayt is true an

of the corporation or the receiver g stee af

changed, or on an attachment w

SIGNATURE:

doss not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as re
an addregs, with all other ike empowered.

UL/ PRE REQUIRED

quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

}03 213-564-3393

pIpE

SIGNATURE kfiD TYPED OR PRINTEQ, NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W FWAASAS -

nv

CR2E034 (10/02)




