‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT #  F00000002576 Secretary of State
1. Entity Name 01-29-2003 90136 030 ***150.00
TOURNEAU EXPRESS, INC.
Principal Place of Business Mailing Address
3 EAST 54TH STREET 3 EAST 54TH STREET AL L1 P
NEW YORK NY 10022 NEW YORK NY 10022 .
2. Principal Place of Business 3. Mailing Address |||I||I| "" II"I Iml IIIII Ilm ||u| ||||I Illll “I“ I“I”II“ |H| “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
= - . - e 13—4%4582 s mna —ramend]. [ NOU Applicable
2 Country Zip Country 5 Cérliiicale of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH’LTD' INC. Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET -
TALLAHASSEE FL 32301-0000
City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 |- . N
i ' 8. Election C F
Ao May 1,2003 Fe wll e $35000 | St Carsan Foaooro - $5.00 e
Make Check Payable to Fiorida Department of State ‘ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TITLE [J Change 7] Addilion
NAME WEXLER, ROBERT J NAME
SYREET ADDRESS | 1391 LEXINTON AVENUE STREET ADDRESS o
CiTY-ST-2IP NEW YORK NY 10016 CITY-5T-2IP
TITLE VST . [ elete TTLE % Change [} Addition
Have WEXLER, DAVID Nk Stree]
STREETADDRESHW e e e o | sEETAORESS | 2 EAST x4 P\ < A
ON-SI2P | WOOBMERENYTTS88 av-sze | A ow YOI, #/ V ljgez
TITE D . 1 Delete e ! ' X Change [ Acdition
e FRISHWASSER, DANIEL e R
STREET ADDRESS (59 PADDINGTON ROAD STREET ADDRESS b e
CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-ZIP
TITLE D ] Delete TITLE [J change [ Addition
NAME SALTZ FRAN NAME :
STREET ADDRESS | @ MINDY COURT ‘ STREET ADDRESS
CITY-ST-2IP LATTINGTOWN NY 11560 . CITY-ST-ZIP
TITLE D Nygte TILE \ [ Change [ Addition
e SILVERMAN, DAVID N -
STREET ADDRESS | 9000 LAKE END ROAD STREET ADDRESS
CITY-5T-2IP MERHICK NY 11566 CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP J CITY-S1-2IP

plied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r fustee efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h #n addrgSs wfh all other like empowered.

12. | hereby certify that the informalio
indicated on this report or suppl
of the corporaticn or the receiy

SIGNATURE: GNAVIIRE REXS SZErex (e 5%&5)3 212273 7331

¥ SIGNATURE AND PV OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



