2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006592

1. Entity Namg

485 FRONT CORP.

Principal Place of Business

430 PARK AVE
17TH FLOOR
NEW YORK NY 10022

Mailing Address

43 PARK AVE
17TH FLOOR
NEW YORK NY 10022

2. Principal Plage of Business

SRS Thyvel Arensae

3. Mailing Address

VG

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am

Secretary

05-10-2001 90134

- - o

DO NOT WRITE IN THIS SPACE

of State

031 ***150.00

[

/2 Clouv - et Te{fr&ba‘@« Guvyyen Dows_.

State City & State 4, FE) Number Applied For
/v t/(f\. (C N. y Lrrrs, APPLIED FOR w{Not Applicable
Z_lp Country 2P Country 5. Certificate of Status Desired O $8'75 Additianal

VoY 3 Ap R Dayn e Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent. o
-7 ) Name
NATIONAL CORPORATE RESEARCH LTD INC Street Address (P.O. Box Number is Not Acceptable)
1408 HAYS ST
SUITE 2
TALLAHASSEE FL 32301 , _
City FL Zip Cede
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
Signatura, typed or printed nama of registerad agent and litle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. L e ’ m
9. This corporation is eligible to satisty its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPT ! O Dakte TITLE I o [aAhange [ Addition
NAME GURREN, JEFFREY G NAME Stepn “ —_
STREET ADDRESS | 490 PARK AVE 17TH FLOOR sreeraonness | 83 5 Thwed frote - ) Yk Ttoov
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP NCL:-\ \/U/ k , od \1 tov 22
TME W O Deete e i () Change [ Addilion
NAME GURREN, LES NAME
STREET ADDRESS | 350 5TH AVE SUITE 6204 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10118 CITY-ST-ZIP
TITLE, - LD..e o Cioeste _ [ THLE. e _ [ change (3 Addition |
NAME GURREN, GISELLA NAME
STREET ADDRESS | 2600 § OCEAN BLVD 105N STREET ADDRESS
CiTY-ST-2ZIP PALM BEACH FL 33480 CITY-3T-ZIP
TTLE S [ Detete TITLE vl Mange [ Addition
NAME PETTIT, KIMBERLY NAME Aeayva_
STREET ADDRESS | 430 PARK AVE 17TH FLOOR STREETADDRESS | 82 & Thurd Avonae () 2P Floavy
om-sT-2P | NEW_YORK NY 10022 cim-St-2p NMNew ol , ;Y. fno022
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

Ay ~1SF
SIGNATURE: r"[fﬂ/;;ré 58 wfcﬁ‘rra 5. Guyven ‘;//30/ 0/ 0dSD
TTGNATORE AND TYPED OR PRINTED NAME OF SIGNING 1ICER OR DIRECTOR Date Daytime Phone #




