" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # 857349 Secretary of State

1. Entity Name 03-10-2003 90743 023 ***150.00
J.P. MORGAN CHASE NATIONAL CORPORATE SERVICES, |

NC. ' ‘/

Principal Place of Business Mailing Address
A GHASE MANHATTAN PLAZA 52 BROADWAY. 3RD FLOOR TVYARUYLH
NEW YORK NY 10081 NEW YORK NY 10004 )
2. Principal Place of Business 3. Mailing Address .
| 675 WisShiryton Qv
Suite, Apt. # etc. Suite, Apt. #, E;C" +~ Ao Y [ CHEGK HERE IF MAKING CHANGES
City & State City & State . i 4. FEI Number . Applied For
9’&}6-@“’ ot 7 . /V. T 13-2781984 Not Applicable
z Country A ol Founy 5. Certificate of Status Desired [ gg';’:esq lﬁicgtional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CT CORPOHAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptablg)
re ress (P.0. Box Number is No
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cocde

8. The above named entity submits 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 abligations of registered agent.

i

SIGNATURE :
Signature, typed or printed nama of registered agent and tills if applicable. (NOTE: Registered Agen! signatura reqLired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
| aerthy 003 Feewa e s5010 | oS G ey $5.00 oy
Make Check Payable to Flotida Department of State : ’
10. .- OFFICERS AND DIRECTORS I EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE . IP Nﬂgmte TITLE PYQ—S:M [[] Charga ﬂAdda‘Iiun
NAME GAGE, JOHNE NAME Fan~es KxwsS
sweer aoaess’| 1 CHASE PLAZA- SEETAONES | 2 — 6 W my Blv.l
arv-st-zp [ NEW YORK NY 10081 CITY-$1-21P Tevseq (L. ArY 07310
TITLE v . L1 pelete TITLE ’ ’ Change . [ Addilion
NAME 80TH, DAVID G NAME o ; T Vil
sraeet acokess | 52 BROADWAY sTReeT anomess [~ 75 Wa%‘ b plu
omv-st-ze | NEW YORK NY 10004 ovsiw | Jevsey (V. AT ePR)e
i SVP = Delete TITLE i E v [} Change  £2] Addition
NAME CLARK, MICHAEL X NAME @5’00 2 MNeth— F\
sTReET s0oress | 450 W 33RD ST STREET ADDRESS ;’ el o ,;;L laza , Flooy | S-
cre-sze | NEW YORK NY 10001 o -s1-2p MY, WY Joool
TILE SVP wDele[e TTLE ' < = O change [ Addition
NAME KOZAK, CONRAD ’ NAME
streeT aporess | 450 W 33RD ST STREET ADDRESS
€ITY-ST-2IP NEW YORK NY 10001 CITY-5T-2IP
Mg 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
THLE [ Delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

12. [ hereby certify_lhéﬁhe information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true an%}ccurate and that my signature shall have the same iegal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowergaHaexecute this report as regyired by Chapter 807, Florigda Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, wislrBlGther like empowared.

SIGNATURE:  SIGREsEinz 05 5 0+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DﬁECTDFI

\_/:? /f/&;’;’ TP - 5T ST/

vhte Daylime Phona #

MNDACANA f4ninm




