2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91485 005 ***150.00

DOCUMENT # 852731

1. Entity Name

SEABURY & SMITH, INC.

Principal Place of Business Mailing Address e e
1166 AVENUE OF THE AMERICAS. 31ST FLOOR C/O HARSH ING TAX DEPT

NEW YORK NY 10036 1166 AVENUE OF THE AMERICAS. 11TH FL

2. Principal Place of Business 3, Mailing Address

ch MARSH INC. TAX DEPT.

Suite, Apt. # etc. Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
‘ Wb -AVE OF THE AMERICAS, I\ TH FL
City & State City & State 4, FEI Numb: Applied For
NOW YRk , NY T 133109248 ot Aopicable
Zip Country Zp \ B G?)h Couniry 5. Certificate of Status Desired O gg.gi‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — v —— ———————— — -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obfigations of registered agent. :

Q‘é‘NATURE
* . Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOW!!! FEE IS $150.00 i . N )

*  Atter May 1, 2003 Fee willte $550.00 | 9. Efection Campaign Financing - $5.00 May Be

’ . | ibution. F

fiake Check Payable to Florida Department of State | Trust Fund Gontribution Added o Fees
10. OFFICERS AND DIRECTORS | .* 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : TITLE O Change [} Addition
NAME HORN, KAREN i NAME
STREET ADDRESS | 1186 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-21P
TITLE S [ Delete TITLE [ change [ Addition
NAME O'BRIEN, MARGARET NAME
STREET ADDRESS 1166 AVE OF THE AMER]CAS STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10036 ; GITy-ST-21P .
TITLE v ﬁoeme TILE TREASURER. [ Change %Aqdit\'on‘
we  |scmnegauiagrE 0 7 0 7 To|we = | ROGER GZAINGARTEN - :
STREET ADDRESS | 1166 AVE OF THE AMERICAS sweeranoess | \\glo AVE OF ™E P\M(’)R\Cpfg
Gnv-STZP | NEW YORK NY CITY-51-2IP NEW \(0@\4' NY 1003L
TLE D NME TITLE O Change [ Addition
NAME BASS, SUSAN NAME
STREET ADDRESS | 4468 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-71P NEW YORK NY 10036 CITY-S1-2IP
TITLE FD 1 Detete TILE Ochange [ Addition
e DORWEILER, KIRKE e
STREET ADDRESS | 4776 WEST LAKES PKWY STREET ADDRESS
CITY-§T-2P WEST DESMOINES (A 50398 CITY-S7-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP

12. | 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 informaticon
indicated an this report or supplemental report is tr nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thy eiver or trusiee empowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

@nt with an address, with all cther like empowered.

changed, or on an

SIGNATURE: ___ SIGNSTEREREOURELRMER SZTAINGARTIN [ll ll[g A\ 6tk

SIGNATURE AND TYRED QA D NAME OF SIGNING OFFICER OR DtRECTOR Dats ’ & Daytime Phone ¥

)

CR2E034 (10/02)

3



