FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # 857141 Secretary of State
1. Entity Name 05-05-2003 90250 033 ***150.00
THE FIRST BOSTON CAPITAL GROUP, INC
Princ:,ipal Plact;:of Business Mailing Address
C/O GSFB. INC.. ATTN: TAX DEPT. C/O CSFB. INC.. ATTN: TAX DEPT.
11 MADISON AVE 11 MADISON AVE
NEW YORK NY 10010 NEW YORK NY 10010
s : IR AR bR
2. Principal Place of Business 3. Mailing Address

Suie, _Am‘ #, etc. Sulte, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES

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

22 2365394 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O geae-gesq L;:ngitional
6. Mame and Address of Cuugnt Registered Agent 7. Name and Address of New Registered Agent
e Name

COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nc;l Acceptable)

1201 HAYS STREET e -

TALLAHASSEE FL 32301 .

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. § Signature, typed or printed name of ragnsterad agent and.we if appficabla. {NCTE: Reqgistered Agent signature required when réinstating) DATE
-
FILE NOW1!! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 et oencnd o $5.00 Mey 2o
Make Check Payable to Florida Depa‘?’tment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TRLE $ = Delete e [l Change [ Addition
NAME RUSSO, LORIM > NAME
streer aporess { ONE MADISON AVENUE STREET ADDRESS
cry-st-ze | NEW YORK NY CITY-ST-2P
TILE D [ Delete MLE D Kl change [ Addition
NAME DEGENNARO, THOMAS I e Ed Flynn
sTreer aporess | 11 MADISON AVENUE STREETADDRESS | 111 Madison Avenue
orv-sT-z20 | NEW YORK NY 10010 CITY-$T-2IP New York, NY 10010
TLE c O pelete TILE [ change [ Addition
NAME ZINGALLI, THOMAS HAME
streeT anosess | 11 MADISON AVENUE STREET ADORESS
CnY-$1-7P NEW YORK NY 10010 CITY-ST-2Ip
ME D G Delets TME O] Change [ Addition
NAME PITOFSKY, WILLIAM S NAME
streeT aooress | 14 MADISON AVENUE STREET ADDRESS
orv-st-zr | NEW YORK NY 10010 CTY-ST-2P
TITLE AS [ pelete TITLE [J Change [ Addition
NAME MATTY, RHONDA NAME
streeT aporess | ONE MADISON AVENUE STREET ADDRESS
cry-s1-zp | NEW YORK NY 10010 CITY-SF- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7lp

12. | heraby 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 repert or supplemental report isgrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114f
changed, or on an attachment with re ith &ll other like empowered.

A SEQUIRES S/-03

1

fﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:  SiZ:7

SIGNATURE AND TYPI

-3
3

B
-

CR2E034 (10/02)



