. Y FILED

2002 UNIFORM BUSINESS REPORT (UBF) Feb 27. 2002 8:00 am
DOCUMENT #  FO1000005925 Secre,tary of State

1. Entity Name

CSCBTECH.COM, INC. . 02-27-2002 90064 037 ***150.00
Principal Place of Business Mailing Address
625 MAIN STREET. SUTTE 320 625 MAIN STREET. SUITE 320 OIS
NEW YORK NY 10044 NEW YORK NY 10044 '
2. Principal Place of Busingss 3. Mailing Address j
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
134182776 Nol Applicable
Zi Count Zio .
" v ! Country 5. Certficate of Status Desired OJ 58.75 Addmonal
Foe Required
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
Strest Adc 'a‘;;sl(P:O. Box Number is N{it Acceplahin')
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

City . FL Zio Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or re Jistered agant, or both, in the State of Florida.

SIGNATURE %=

“Si-awre, typed or printea name of registered agent and tile ! spplicable, {NOTE: Registared Agerr signature :quirad when renstating]} CATE
. .
a Ihm;]:_orporam_:n is englb!;e th) satcsfy(ljts Intangible 10. Election Campaign Financing $5.00 May Bo
axt mlg r.equlremem and elects ta do s0. Trust Fund Contribution. 1 Added to Fees
{See ¢riterfa on back} [} .
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TITLE P 1 oetete l TITLE : [Jchange [ Addition
NAME BABCOCK, ROBERT NAME
streer ao0RESS | 625 MAIN STREET, SUITE 320 STREET ADDRESS
CITY-ST-21° NEW YORK NY 10044 CITY - §T-2P
THLE I oelete TLE (] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CiTY-S7-2IP )
TILE (] Delete TLE {7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZIP
MLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-Z1F CiTy-S1-2IP .
THLE . [ petere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-ST1-21P CitY-5T1-2IP
TLE O elete TILE ' [Jchange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

13. | hercby certify that tha information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is frue and accurate and that my signature shall have the sams fegal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or Block 12

changed, or en an attachment with sffaddress, with all other like empowered.
SIGNATURE: X %ff {, Peeswgn 2 |tf-or NT- 297 ¢S

e Wk bam & B W Pl o e [ A f— re— ey Mo Phenes 8




