FILED
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am }

DOCUMENT # FO0000000448 Secretary of State

1. Entity Name 01-13-2003 90425 001 ****51 25
CROWING ROOSTER ARTS, INC.

Principal Place of Business Mailing Address

180 WEST BROADWAY 180 WEST BROADWAY
RM 302 RM 302

NEW YORK NY 10013 NEW YORK NY 10013

N

L}

i

IR

Lz. Principal Place of Business 3. Mailing Address ”""" “"" ”

Suite, Apt. #, etc. Site, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 3-3693565 Applied For
Not Applicable

Zip Country Zip Country $8.75 additionat
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired O

ey

~_6:. Name and Address of Current Reglistered Agent

Name

SANON‘JULES- GARY Street Address (P.O. Box Number is Not Acceptable)
819 FIFTH ST.

MIAMI BEACH FL 33139
L City FL [ ZrCode

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title )f applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 8 Make Check Payable to
FILE NOW: FEE IS $61.25 o -OU May Be
8 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TLE O change [ Addition

NAME KEAN, KATHERINE

STREET ADDRESS | PO BOX 1807, CANAL STREET STN

Cr-ST-2F - INEW YORK NY 10013

TIE D 0 Delete
NAME BELLE, DAVID

STREET ADORESS | PO BOX 413

CY-57-2P - ) REMSENBURG-NY-11960--— -
TMLE D O Delete
NAME MAYSLES, ALBERT

STReet achess | ONE WEST 72ND STREET

CiTY-ST-2I NEW YORK NY

NAME
STREET ADDRESS
CIy-ST-2IP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TINLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

CR2E037 (10/02)

TITLE [ pelste TILE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TILE 7 Detete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execite this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: %QE@H%TE@EK{EQQWFEAWAMNE ead 9 74N 03 a2-33y—

¥ SIGNATURE ANC TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




