2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852731

1. Entity Name

SEABURY & SMITH, INC.

Principal Place of Business

.. AVENUE OF THE AMERICAS. 315T FLOOR
"= YORK NY 10036

Mailing Address

1166 AVENUE OF THE AMERICAS. 31ST FLOOR
NEW YORK NY 10036-2708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90037 012 ***150.00

IR BT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3109248 Not Applicable
i I Zi t iti
Zp Country 0 Couniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
“§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent. . -1
Name
CT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —___ B
Signature, . name of registered agent and title if applicable. (NOTE: Registaraa Agent signature required when reinstating) DATE
9. This cOTPOMANION . 5. .. 2 10 Batisly ts Intangible FILE NOWi!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way Bo

Tax filing requirgmenr i dlects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See Cfilefia’q![\j‘l{ﬁék)_" Ut THOE Make Check Payable to Department of State

11.. . SR OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE PO~ . O Delete TITLE O cnange [ Addition _:E
NAME MERCIER, CLAUDE Y, . . . NAME -
STREET ADDRESS | 1166 AVE OF THE AMERICA STREET ADDRESS ;
CITY-ST-ZIP NEW YORK NY ‘ CITY-ST-2/P
TiTtE S 3 Detete TIE JChange  [] Addition N,
NAME DINAPOLI, LEONARD F. NAME
STREET ADDRESS | 1166 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY GITY-ST-IIP

e W 3 Delete TTLE - . - - + = emme—mtoseme. [] Change -~ [] Addition -|-
NAME SCHLINGBAUM, JEFF NAME
STREET ADDRESS | 1166 AVE OF THE AMERICAS STREET ADDRESS
GITY-ST-7IP NEW YORK NY CITY-ST-2iP
TITLE i} 7 nalete WiLe [ Change [ Addition
NAvE GALLAGHER, WILLAM e
STREET ADDRESS | 1166 AVE OF THE AMERICAS . STREET ADDRESS
CITY-ST-2P NEW Y(‘)'RK‘.NY' = CITY-ST-2P
TIMLE D’ 3 Delets e [ change [ Addition
NamE HOPKINS, THOMAS R. NAME
STREET ADORESS | {166 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-21P
TITLE 1 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

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 certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1T or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

L LTRSS CHUN GRAUMN | TREASUREE. yl 28 \oo
ANL{TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #




