2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 13, 2002 8:00 am ?

DOCUMENT #

1. Entity Name

PLLK, INC.

FO0000007160

Secretary of State .

03-13-2002 90115 023 ***150.00

Principal Place of Business

1675 BROADWAY. 16TH FLOOR
C/O LEPERCQ. / PETER HARTNEDY
NEW YORK BY 10019

Mailing Address

1675 BROADWAY. 16TH FLOOR
C/O LEPERCQ. / PETER HARTNEDY

NEW YORK BY 10018

A

2. Principal Place of Business w 3. Ma{llng Address .
1675 Broadwy 6% Pieor | 1675 Broadwom 1o Reor
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
clo Lepercq [ Peter \-\Mﬂs’y ofo (gperc l Pd-ef \'\'d"h’!d-j
City & State City & Stagte 4. FEI Number Applied For
Nw 'C’ N\I | \? 13-3552134 Not Applicable
Count Count iti
u\’m ‘q ountry F"(xj‘ q ountry 5. Certificate of Status Desired O gg'-g?qg:ﬁ""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent_
Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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.
SIGHATURE
- Signature, typed or printed name of registered agent and litle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"% Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Checlk Payable to Department of State

Trust Fund Contribution. Added to Fees

v

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O pelete TITLE S T (3 Change [ Additien | S
NAME HARTNEDY, PETER NAME 2
STREET ADDRESS | 1675 BROADWAY STREET ADDRESS I(p'ls BROADWAN , 1% ™. 3
crv-s1-zr | NEW YORK BY 10019 OITY-§T-2PP hhﬂ‘ld\f—,@i 10019 w
TITLE DP [ Delete TILE [ Change [ Addition 5
HAME LETACONNOUX, FRANCOIS NANE
STREET ADDRESS | 1675 BROADWAY STREET ADORESS | (L2 TS5 Broédu.)% lbw F.
om-s-z2p | NEW YORK BY 10019 cirY-57-2P ue,uw »Jj ool 9

CTME LTI e Cein L em e _[1Delete e _ _ L , ) [ Change [ Addition
NAME GRIFFiN, JAMES NAME
STREET ADDRESS | 1675 BROADWAY streT anoress | M@ TS Brcedua-j e Fi.
CITY-ST-ZIP NEW YORK BY 10019 CITY-ST-2IP New ﬂqfk. ' ‘,_.'l:’ o0 ‘q
TITLE ™1 Delete TITLE - O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-ZIP
TTLE [ Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-§T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to exgcute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ’

SIGNATURE: ___<. e 2iz[o2_  2j2-92-0700

SIGNATURE AND TYPED OR PRINTED NAME OF MNG OFFCER OR DIRECTCR Date Daytime Phane #




