FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name

SANGRE DE CRISTO RANCHES

F00000006269

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

60 Fifth Avenue

3. Mailing Address

60 Fifth Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90080 011 ***150.00

- 799940

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
New York NY New York NY 134050102 Not Applicable
7 Countr Zi Ci t - . 8.75 it
l|8 011 oun yUSA ?.001 - ountry USA 5. Certificale of Status Desired O gee Rea t’:feﬂ“o"al
7. Name and Address of Current Registered Agent
"t
- - CORPORATION SYSTEM -
DO NOT WRHTE Sireet Address (P.O. Box Number is Not Acceptable
e P SR I TR AR R
INTRIS SPACE S aSa R —
BLANTATION FL | 53524

SIGNATURE

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
‘-I

Signature, typed or printed name of registered agenlt and title if applicable.

{NOTE: Regisiere Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Kl

January 1 - May 1 Fee is $150.00
. After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS
TITLE President TTLE
NAME Leonard H. Yablon NAME
STREET ADDRESS 60 F1 .f:th AVE., NY, NY 10011 STREET ADDRESS
LITY-ST-ZIP CIFY-ST-4P
TTLE Vice President TIILE
NAME Christopher Forbes NAME
SRETIONSS] 60 Fifth Avenue, NY, NY 10011 o IS
CITY-ST-2IF CITY-ST-ZiP
THLE Vice President TITLE
NAME Robert L. Forbes NAME _ ..
STREET ADDRESS : AN STREET ADDRESS
CITY-5T-2IP 60 Fifth Ave., 'NY, NY 10011 CIFY-ST-21P DO NOT WRBTE
“L':LEE CFO and"Seérétar} B R :A';EE T HN'THIS"SPA’CE T
STREET ADDRESS Sean_P' Hegarty STREET ADDRESS
arv-srze | 80 Fifth Avenue, NY, NY 10011 -
TITLE Vice President TITLE
NAME Ty RQ’]a,"d ' ' NAME
STREET ADDRESS Starr Rte- 5 PO -BOX 303’ J - e ,.: STREET ADDRESS
cn-stz | Fort Garland CO 81133 e stz
TME Assistant . Secretary IE
S:F:iETADDRESS Fr‘ank V1g1] zif:AEETADDRESS
Star Route, PO .Box 303" -
CITY-ST-21P Eart Gar"lanrl co a1 133 CITY-8T-Zip

Sean P. Hegarty

13. | hereby certify that the information supplied with this filing 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 repert 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 corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

Tzt 212-620-2403

SIGNATURE: W
SIGNATURE aND TYPRS yﬁmyﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #

CR2E034B (12/01)



