2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000448 Jan 15, 2002 8:00 am
- Entytane Secretary of State

CROWING ROOSTER ARTS, INC. 01-15-2002 90017 037 ****61.25
Principal Place of Business Mailling Address
180 WEST. BROADWAY 180 WEST BROADWAY

RM 302 RM 302 T

NEW YORK NY 10013 NEW YORK NY 10013

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
13—3693565 Not Applicable
Zi Count Zi ) . iti
e ountry P Country 5, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent . 7. Name and Addraa:;s of New Registered Agent
Name
: - : - 4 N ) it
SANON.JULES’ GARY Street Address (P.O. Box Number is Not Acceptabla)
TAP TAP
819 FIFTH STREET :
MIAMI BEACH FL 33139 City ! FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

2

SIGNATURE
5 §analurﬂ. typad or printed name of registered agent and titls if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES'TC OFFICERS AND DIRECTORS IN 10
TILE D ] Detete TITLE ' [ Change [ Addition
NAME KEAN, KATHERINE NAME
sreer avoress |PO BOX 1807, CANAL STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CHTY-ST-ZIP
TITLE D [ pelete TITLE : [JcChange [ Addition
NAME BELLE, DAVID NAME
staeeT acoress | PO BOX 413 STAEET ADDRESS
crv-st-zr - |REMSENBURG NY 11960 CITY-ST-21P '
- TLE D . - - RN ~Closate—- - J-TE— - = |o e+ . awmriormmms - wm = [ Change  [] Addition.j.
NAME MAYSLES, ALBERT NAME
sireeT ooRess | ONE WEST 72ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TILE O pelete TITLE [(J Change  [] Addition
NAME . NAME i
STREET ADDRESS |, o : STREET ADDRESS
OTY-ST-2P L. s ., CITY-8T-2IP
TITE .oy ] Delete TITLE [ change  [J Addition
R
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP .
TITLE J Delete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; that { am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: | KGIITURE FXDLIRED 1J7/b 2 212-339-¢200

SIG‘{ITU# AND TYPED DR PRINTED NAME arANING BEEICER OR DIBRECTAR . MAavtiree Deare o

CR2E037 (9/01)



