2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
DOCUM 854566 Secretary of State
THE PELICAN GIFT SHOP CO., INC. 02-12-2002 90032 001 ***900.00
Principal Place of Business Mailing Address
C/0O GENE M. PRANZO C/O GENE M. PRANZO
230 PARK AVE 230 PARK AVE
NEW YORK NY 10169 NEW YORK NY 10169
- : AN RETRAR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

592181524 Not Applicable
<ip Gountry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | 2P Code

8. The above named entity submits s staterment for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.

| DS
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Electi ian Fi .
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 ) Tri:f(llgzy?dag;]rilr?;uti::ncmg 0 fdsd-(gict,ohgiisae
(See criterfa on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DvP 3 Delste TITLE [ Change  [] Addition
NAME TALFORD, RICHARD S. NAME
steeTaooress | GfQ GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-§7-2IP NEW YORK CITY NY 10189 CITY-ST-ZIP
TITLE DP [ Delete TITLE [ change [ Addition
NAWE TALFORD, DORIS K. NAME
stweer so0ness | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-ST-2P NEW YORK CITY NY 10169 CITY-5T-2IP
TLE DS O Gelete TITLE [ Change [ Addition
NAME PRANZO, GENE M. NAME
sTREeT ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK CITY NY 10169 CITY-5T-2IP
TITLE 2 Teeatoa Sl [ Detete TILE TREASURER Bl Change  [] Addition
NaME POTTER, CAROL NAME
streeTD0RESS | GfQ GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK CITY NY 10169 CITY-ST-2IP
THLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST- 2P
TITLE O velete TILE [1 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)“)‘ Florida Statutes. I-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; thal | 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 Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: \itu NV Mgy, \NgXaRadiy Gene M. Pranzo,1-22-02 212-682-3700

SIGNATURE AND TYPED ORJPRINTED NAME IGNING OFFICER OR DIRECTO Date Daytime Phone #

P

v 9.8uLs0

CR2E034 (9/01)

¢




