FILED

DOCUMENT #  FO0O000001941

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) Jul 19. 2001 8:00 am

Secretary of State

THE METROPOLITAN ENTERTAINMENT CQO., INC. tﬂ 07-19-2001 90001 004 ***550.00
Principal Place of Business Mailing Address
2 PENN PLAZA. 26TH FLOOR 2 PENN PLAZA. 26TH FLOOR
NEW YORK NY 101210032 NEW YORK NY 1(121-0032
I — T AN
TV, oAt Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Bex (SLE
City & State ' City & State 4, FEI Number Applied Far
MoaToiLa.l Y™ X 22-1968974 Not Applicable
Zip Country Zip Country - ) $8.75 additional
oMo L S A’ S. Certificate of Status Desired 1 Pee Fiequire(; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GOLDMAN, NATHAN:D N Stract Address (.0, Box Nurmbar s Not Adceplzbie)
225 WATER ST., SUITE 2050
JACKSONVILLE FL 32202

City FL l 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.

sTReeT AboRESS | 7 N. MOUNTAIN AVENUE
crv-57-2p | MONTCLAIR NJ 07042-1840

SIGNATLIRE
Signaturs, typed or printed name of ragisterad agent and tite if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elacti ian Fi .
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 0. 55;I'o::;r%agﬂgilr?gu“::ncnng | fdsd-glc?ohlﬁ?e:sse
(Ses criteria on back) O Make Check Payable to Department of State ‘
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME FC O Delete TMLE O change [ Acdition
NAME SCHER, JOHN MAME
steer aooazss (2 PENN PLAZA, 26TH FLOOR STREET ADDRESS
cory-st-ze | NEW YORK NY 10121-0032 CITY-SF-21P *
TLE VP Eﬂgletg TILE (] Change [ Addition
RAME LEVINO, ERIC M NAME
sTreeT anoaess |2 PENN PLAZA, 26TH FLOOR STREET ADDRESS
erv-st-ze | NEW YORK NY 10121-0032 BITY-5T-21P
e ves O elee mE v /S [Xchange [ Adaition
wave [ GLARKEAMY-POLAN - N CEARKE WwmY Yotan

STREETADDRESS | "} . YV O A m i v E
GVETIP | VoA leq @t WX eleM L

TITLE T [ Delete
NAME POLACK, JOE

staeeT aporess |7 N. MOUNTAIN AVENUE

cry-sr-zp | MONTCLAIR NJ 07042-1840

TITLE </ b KiChange [ Additian
HAME Porac. Tosewn

STREETADCRESS | 77 "a vvy omam Ty o, A E
CITY-ST-2P MonTorat MY o710

streeTAoDRess (2 PENN PLAZA, 26TH FLOOR
cv-st-ze - |NEW YORK NY 10121-0032

TLE D Delate TILE o [] change Addition
NAME ABLON, R. RICHARD > NAME WMACY A, Sc ety ,Ef
sTReeT Aooress |2 PENN PLAZA, 26TH FLOOR STREET ADDRESS 4o LAnE Road

omv-stze |NEW YORK NY 10121-0032 ay-§1-26 Fa.QF Ll NY 07007

TITLE D X 691919 TILE v : ] change ﬁﬂdilion
NAME ALLEN, PETER NAME YoQlow e JECEREY

smeaoness | 4O LanE Roal
CITY-ST-2IP \_-A..a el “3' 0l o077

indicated on t
of the corporalicn or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

13. L hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stafutes. | further certify that the information
is report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Ghapter 667, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Phone #

1602EL0

v

CR2EN34 (5/01)



