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' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

sonnn 1l

[ ]
3. Entiy Nare Secretary of State
WOLPER ROSS INGHAM & CO. 05-28-2002 91777 038 ***150.00
Principal Place of Business Maliling Address
55 EAST 78TH STREET - 400 PARK AVENUE
NEW YORK:-NY 1002 18TH FLOOR' . .
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2082912 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dd'ltional
Fee Required
— ~6. Name and-Address of Current Registered Agent™ -~ | - — 7. Name and Address of New Registered Agent |
Name
YSTEM
CT CORPORATION S Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {MNOTE: Registered Agent signature raquired when reinstating} DATE
v . . P . . ¥ 'l'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! l:EE l?"$150.03 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rfequwemem and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O oelste TITLE O change [ Additon | 5
NAME ROSS, MARKE NAME &
staeer aponess | 400 PARK AVE., 18TH FLOOR STREET ADDRESS %
CITY-ST- 7P NEW YORK NY 10022 CITY-ST-2P it
" o
TITLE VP O Delete TITLE [ Change [ Addition | &
NAME -ROSS, MARY E NAME
stReeT aooress | 55 EAST 78TH STREET STREET ADORESS
CITY-ST-21P NEW YORK NY 10021 CITY-ST-ZIP
Tome | = ” T pelete “ e 5 " [ change [ Addition
NAME o e NAME
steeTaDoRess | o T e R sees Aporess
CITY-ST-2P T e CITY-ST-ZP
TILE e [ Delete TITLE [ Change [ Addition
NAME ot _ NAME
STREET ADDRESS _— | oo T STREET ADDRESS
oITY-ST2P oo -t omy-ST-7IP
TILE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§F-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgymation supplied with this filing dg€s not quality for thel exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report orfguoplemantal report is true and aceurate and that my Aignature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the gbdeiver fr frustee empowered 1o execute this report g& required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmgnt wih an addgess, with i d
L e e TR r frmn -
SIGNATURE: /.. RO &)
, ’ s - SIGNATUfE AND TYPED OR PRINTED NAME OF SIGNINdOFFICER OR DIRECTCR Dals Daytime Phone #




