2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Enlity Name

SEABURY & SMITH, INC.

852731

Principal Place of Business
1166 AVENUE OF THE AMERICAS. 315T FLOOR
NEW YORK NY 10036

Maiting Address
1466-RYENJE-SF-FHE-AMERICAS- 3T FHOBR—
NEW-YORK-WY-10008"

2. Principal Place of Business

3., Mailing Address

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90017 007 ***150.00

g
g

ISR

cfo Harsh, Tnc  Thx Debt
Suite, Apt. 4, etc. "Suite, Apt. #, etc. .£ DO NOT WRITE IN THIS SPACE
bb A of Hhe Qmescas i #H :
City & State City & Staje v 4. FEI Number -~ Applied For
: NZN \[OR, k. N kf 13 3109248 Not Applicable
Zip Country Zip 4 Country . . $3_75 Additional
, 100 36 5. Certificate of Status Desired C Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L : . , ' Name
T COHPOHAT]ON 'SYS'TEM B Street Address (P.O. Box Number is Not Acceptable)
N ree i .0, Box Number i
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Caode
8. The above namsd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. o - ) I
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

“Tax filing requirement and elects 1o do so.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDlTIONSfCI_’iANGES TC OFFICERS AND DIRECTORS IN 11 .
IME PD PR Delete TITLE Tresident ]’D iecfor [ Change Addition | S
NAE MERCIER, CLAUDE Y | KTRkE TDOoRWETLER a
saeeT aookess | 1166 AVE OF THE AMERICAS STREET ADDRESS (1. ) est Lakes PLw 3
CITY-ST-21P NEW YORK NY om-STZP [\al @ s esHOi nes. 1A HS oca9 g i
e s O Delete TITLE - Ochage [ Adoiten | 5
NAME O'BRIEN, MARGARET HAME

steeer anoress | 1166 AVE OF THE AMERICAS STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP

TITLE v 1 belete TITE O Change [ Addition
HAME SCHUINGBAUM, JEFF NAME

streeT ADDAEss | <1168 AVE OF THE AMERICAS - - - | staeer ADoREss - -

CITY-ST-ZIP NEW YORK NY CITY-ST-2IP

THTLE D 54 Delete TIE DIRECTOR [ Change R Addition
HAME MIGUACCIO, GUY . NAME =

sweeTaporess | 1168 AVE OF THE AMERICAS STREET AUDRESS KAR ZN E[‘-o‘i: ¢ Omed A

CITY-ST-2P NEW YORK NY-10036 CINY-£1-2IP “ﬁ:g-«lw’ JogRE, ANY 10036

TITLE D R[}ele[e TITLE 'Dv; et ’ [ Change [ Addition
HAME HOPKINS, THOMAS R. NAME Susan Bass

street acoress | 1166 AVE OF THE AMERICAS STREET ADDFESS | {1 G & EYue, He LAY

OITY-§T-71P NEW. YORK NY .., .. ov-sT-IP | Al MoKy N4 loo 3b

TITLE ot O Delete TITLE ) (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certily 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

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

SIGNATURE:

- LI L I i Y
1 T ] GOSN
SOV ot SE e ;\vﬂL\-’/ i

AN RN
ARk

3/0a.

SIGNAT)

HT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sef)  Schlingbaswm
A =)

Daytime Phone #

ri



