2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # FOO000001838 .. Apr 27,2001 8:00 am

1. Enlty Narre v ecretary of State
CRUMP |NSUHANCE SEHVICES OF TEXAS: |NC 04-27-2001 90224 046 ***150.00
Principal Place of Business Mailing Address
1166 AVENUE OF THE AMERICAS 1166 AVENUE OF THE AMERICAS
NEW YQRK NY 10036 NEW YORK NY 10036 .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. 6x-1iopnl6k : Nt Applicable
zip Country -oop Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T-GORPORATIONSYSTEM T T " Street Address {F.O Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama cf registered agent and ttle if applicable. (NCTE: Registersd Agent signature reguired when reinstaling) DATE ]
9. Thi ion is efigible to satisfy, its Intangibl FILE NOW!!! FEE IS $150.00 ‘ Co
Ta;s&s\rp?;ﬁ[pr;::ﬂlg ng e?ei?:igyés sr:)angl € After MAY 1. 2001 F w'ilsb $550.00 10. Election Campaign Financing $5.00 May Be
‘g requir a ‘ er ' ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O ~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD 3 peleta TITLE [ change [ Addition g
NAME CONNER, STEPHEN NAME s
STREETADDRESS | 148 AVENUE OF THE AMERICAS STREET ADDARESS 3
CITY-ST-2IP CITY-ST-2P 2
NEW YORK NY 10036 18
TITLE S O Delete TITLE [J Change [ Addition E
HAME O'BRIEN, MARGARET s R
STREET ADDAESS 168 AVENUE OF THE AMER|CAS STREET ADDRESS
CITY- 87-2IF NEW YDRK NY 10036 _§ ciTy-81-2IP
TITLE T [ Delete TITLE [ change [ Additien
HAME SCHLINGBAUM, JEFF NAME
. STREELADDRESS | 166 AVENUE.OE.THE AMERICAS. - - — - -.c. . STREETADDRESS -
Gr-52¢ | NEW YORK NY 10036 om-51-2¢
TME ATD [ petete TILE [O change  [] Addition
NAME Q'BRIEN, PATRICK NAME
STREET ADDRESS | 186 AVENUE OF THE AMERICAS STREET ADDRESS
OTSaP | NEW YORK NY 10036 |
TLE D R‘sﬁgg TILE D £ Change y\;\ddmon
HAME PAYNE, MARCUS NAME CLAUWOE MERCIER
STREET AODRESS | 166 AVENUE OF THE AMERICAS sweraoniess [ HLbe  AVE OF THE AMERI(AC
GresTIP | NEW YORK NY 10036 om-sTZP | NEW YORE, NY (D03
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this fi\ing does not qualify 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: JEFF SCidu
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




