2003 FOR PROFIT CORPORATION May OE %%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F02000001 887 05-06-2003 90019 038 ***150.00
CONDREN HOLDINGS, INC.
Pringipal Place of Business Mailing Address ~ *
450 PARK AVE. 450 PARK AVE.
NEW YORK NY 10022 NEW YORK NY 10022 :
2. Principal Place of Business 3. Mailing Address “II"“ lm “"I "I" Ilm Iml Ilm m" mll "ll’ mn ‘lm ‘ll’ ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13'2838089 Not Applicable
Zp Counry Zie Couniry 5. Ceriifcate of Status Desied. [ 96-1 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent~ -- -
Name
HRAWG CORP. Street Address (R.O. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL, STE. 200
BOCA RATON FL 33431
City FL Zip Code

: 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 registered agent.

'y SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 . S
. 9. Election C Fi
Ater Wy 1,200 F il be 55000 et T 1 $5.00 arse
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete ' TITLE [ Change  [] Addition
NAME CONDREN, WILLIAM J NAME
STREET ADDRESS 240 BANYAN RD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE VPAS CJ nelete TITLE ] Change ] Addition
NAME EMERSON, JIRINA NAME
STREET ADDRESS Rm 550 RT164 STREET ADDRESS
CITY-ST-2IP BREWSTER NY 10509 CITY-ST-2P
e T jgr T i T e~ T s . o o O Change [ Addition
NANE HAYFIELD, ERNEST J JR. NAME
STREET ADDRESS 445 BLUE MOUNTAIN LAKE STREET ADDRESS
omsi2f _ |EAST STROUDSBURG PA 18301 -T2
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-87-2IP
TIME 3 Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

12. | hereby certify that the information supplied with this hhng does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachtwﬁh an address, with all othgr like empowered.
SIGNATURE: S-)-D3 (s UDT58-$940
Data Daytime Phone #

AV 980000

CR2E034 (10/02)



