2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL FIANANCIAL PARTNERS CORP.

FO02000000773

Principal Place of Business

707 7TH AVENUE. 49TH FLOOR

NEW YORK NY 10019

Mailing Address
787 TTH AVENUE. 49TH FLOOR
NEW YORK NY 10019

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91420 012 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
134029115 Not Applicable
> -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T-CORPORATION-SYSTEM ——— -~ —=meemz
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

’

T T

=sireat Address (PO, Box Number 15 Not Acéeptable)

e e e e

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature, typed ¢r printed names of registerad agent and titla if apphcable.

{NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003

Make Check Payable to Fiorida Department of State

Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TNLE PCEO DA, ] Detete TITLE [JChange [ Addition

NAME BIBLIOWICZ, JESSICA NANE

STREET ADDRESS | g GEO. LANGELOH COURT STREET ADDRESS

CITY-ST-2IP RYE NY 10580 CITY-ST-ZIP

TTLE VCFO O Delote TITLE [ Change [ Addition

nae BIDERMAN, MARK o

STREET ADDRESS { 47 EAST BéTH STREET STREET ADDRESS

CITY-ST-2IP NEW YOHK NY 10128 CITY-ST-2iP

TITLE Vv - [ Delete TITLE ) [JChange  [] Addition
NAME KLEINBERG, ROBERT “HAME

STREET ADDRESS | 1016 5TH AVE.. 11-D STREET ADDRESS

CITY-ST-2IP ! 9 CITY-ST-2IP

TITLE '} C] Delete TITLE [] Change  [] Addition

NAME GOLDBERG, GERALD NAME

STREET ADDRESS | 43 CLEARMEADOW LANE STREET ADDAESS

CITY-ST-21P WOODBURY NY -"797 CITY-ST-ZIP

TITLE v [ Delete TILE (Jchange [ Addition

NAME HOLTZ, ELLIOT NAME

STREET ADDRESS | @9 BRAEBURN LANE STREET ADDRESS

CvsTZ° | NARBETH PA 19072 o st-2¢

TE Vv [ Delete TITLE [ Change  [] Addition

NAME BECUE’ MARK NAME

STREET ADDRESS | 1229 WESTOVER ROAD STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther centify thal the information
indicated on this report or supplemental report 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, cr on an attach

SIGNATURE:

all other fike empowered.

mWres& wi
SHSRIWN L RGRECDRY

CE L1eseR  H7/03

3la-485- 5100

SIGNATURE AND TYPED OR Bn‘mrrao NAME OF SIGNING OFFICER OR RIRECTOR

Data

Daytime Phone ¥

?

CR2E034 (10/02)




