s

; 57 FILED

N Jun 25, 2001 8:00 am

& 002 UNIFORM BUSINESS REPORT (UBR) Sfﬁg{gﬁ% giﬁg“foe

DOCUMENT #00000000448 . P ¢

1. Entity Name H N i

QRowyt @ e
SROWING-ROOSTER ARTS, INC. - : _

Principat Place of Business Mailing Address

180 WEST BROADWAY
ROOM 302 ., °
NEW YORK, NY 10013

bt 7 5 3 2 9

2. Principal Place of Busindss 3. Mailing Address .
Suite, Apt. #, efc. Suits, Apt, ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
13-3693565 Not Applicable]
p Cauntry Zp Country ; $8.75 additional
1 |5 Certificaty of Status Desired [ Foe Ragarad - ——
7. Name and Address of New Registered Agent

5. Nams and Address of Current Registered Agent :
Nama

G ar S anoi "J‘u/' es Svect Address (PO BoxNarmber s N Acceptable)

Tr .
8%‘%MFL 33129 FL[ 7o

8. The above named enity submits this statesdent for the purpese of changi v its registered offica or registered agent, or both, in the stats of Florida.

SIGNATURE

srod whan rel

Signature, typed or printed name of registered agent and Uthe if applical e. {NCTE: Regls} Agenl signat que

TN R T.ELn S
9, Election Campaig 1 Financing $5.00 MayBe {5’.@3;3"
Trust Fund Candsi sution. [ AddedioFees 2

CR2E037 (3/99)

st R s ol kB Eiag O RO ki A R L R,
10 OFFICERS AND DIRECTORS i 11, ADDIT IONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DIRECTOR [[] oeee mE [(] crunge [] Aastion
NANE KATHARINE KEAN NAME
smeerwess | PO, BOX 1807, CANAL ST STI) |smeeracrss
ar-st-2  INEW YORK, NY 10013 ary.sr.-ze
nne DIRECTOR ] Dekn e {7 Srange [ Addton
WAME DAVID BELLE NAME
swesToREsS PO, BOX 413 STREET ADORESS
|ow-si.2  JREMSENBURG, NY 11960 ar-sr-zp
TnLE DIRECTOR WESD e [] Crame ] Aadien
MAME IALBERT--MAYSLES — — . — - - Jw —— . .
sreETa00ress JONE WEST 72ND STREET STREET ADORESS
arv.st.zr |[NEW YORK, NY . 1Y . 5T. 2P .
e D Deleie ME [ Change D Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
ny-sr. 2P ary . ST-2p
e ] peltp WILE [] crame [] mssson
NAME NAME
SYREET ADCRESS STREET AOORESS
Y- 51-28P oy -51-4p
e [[] Deiee e - [ ] Crasge [ ] Addton
NANE WAIE :
STREET ANRESS . STREET ADORESS
QTY-S1.7P ary-ST.0p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion staled in Section 119.07(3)(1), Florkia Statutes. | further certify that the
information indicated an this report or supplemental report is irue and acclate and that my signature shail have the same tegal effect as if made under oath; that | am an
officer or direclor of the corperation o the receiver or trustee empowered b executa this repor as required by Chapter 617, Florida Statutes; and that my name appears

in Block 10 or Biock 171 if charged, 0 n address, w.th af other like empowered.

SIGNATURE: decerow 9 [.p(m
FRINTED NAME OF SIGhING OFFICER OR BIRECTOR Dete Doyteme Fhone # N

STF FLIZ380F |

[ e

g

Dy i e AT 3 vEkea,



