2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSUS)NEJJ:/IENT # FO010000086054

BARRY KAYE ASSOCIATES, INC.

Secretary of State

(05-23-2002 90019 048 ***150.00

Principal Place of Business Mailing Address

5100 TOWN CENTER CIRCLE. SUITE 440. TWR Il
BOCA RATON FL 33486
NEW YORK NY 10019

C/0O NATIONAL FINANCIAL PARTNERS CORP.
787 SEVENTH AVE.. 49TH FLOOR

2. Principal Ptace of Business 3. Mailing Address

CIONER 500W.Madison

0 R

Suite, Apt. #, etc. Swte Apt. #, etc,

Sude. 2650

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
W Z_é- 134043375 Not Applicable
Zip Country Zg 55 / 0222‘ 4 5. Certificate of Status Desired [ geg'gesqlﬁf:éﬁc'”ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= N S i 2= L ENAMG Sesmoommmam = = T S R s
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The;above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁi::llzzrgjal(-)n:rilr?;u';?:ncmg f:ljd-giQON;?;EB
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE BiChange [ Addition
NAME KAYE, BARRY NAME
swett sooness | 787 SEVENTH AVE., 49TH FLOOR sisersoveess |BNCOTON CatisteR. Cipele Sieese. Hito, Tie T
orv-srze | NEW YORK NY 10019 orv-st2e | BOCQL , FL 23484
TITLE Vs O pelete TITLE J=hange [ Addition
NAME KAYE, CAROLE NAME
steeeT ooniss | 787 SEVENTH AVE., 49TH FLOOR swrraoess [ SY00 Town Couste RCirele Sude 440, Twe I
CITY-5T-2IP NEW YORK NY 10019 CIY-ST-71P m MO)’L FZ_ 52
C TSR I Y 2P — . ﬁﬁmgm T l;l Changs ——{—] Addition-
NavE CAMPBELL, ROSS NAVE
STREET ADDRESS | 787 SEVENTH AVE., 46TH FLOOR STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-5T-71P
TLE VAS 3 Delete TIME [ Chenge [ Addition
NAME HAMMOND, DOUGLAS W NAME
sTReeT aDDREss | 787 SEVENTH AVE., 49TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP
e Y O Deete Time Vice- Presictost BRhange (] Additicn
NAME LEISER, LORI NAME
steer 00Ress | 787 SEVENTH AVE., 49TH FLOOR smeeranoness | OO (A, maglison S’Lw:}e 26 AU
orv-st7P | NEW YORK NY 10019 OITY-T-2P W T/ 6066 I
THLE D O Delete TITLE Rhange [ Addition
NAME KAYE, ALAN L NAME
sTREET ADDRESS | 787 SEVENTH AVE., 49TH FLOOR staeer aoess (1401 vl ﬁ'msm Stuse 500
crv-stzp | NEW YORK NY 10019 oz {LOS-ANGeds , A QO0E 7

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1%‘07(3)(0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empovfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

SIGNATURE:

h all other like empowered.

RO Lo, Lreser

OYIRG)OR  312-FF5-500

_SIGNATORE AND TVPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytime Phone ¥

LV IYHN ||

uv

CR2E034 (9/01)



