2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[EV VYY)

DOCUMENT # F5777 .
oot 57779 May 01, 2000 8:00 am
MARK ROSS SERVICES CORPORATION Secretary of State
05-01-2000 90018 033 ***]158.75
Principal Place of Business Mailing Address
400 PARK AVENUE 400 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022-4406 .
Sutte, ARt #, olc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For :
59-2303485 e |—| Not Applicable |
. : e e -
Zp Counry & _Countty e+ =157 Cerlificate of Status Desired x $8.75 Additional
N P i Fee Required
_ 6..Nama.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me—— Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typed or printed name of rogrstered agent and title if applicable. [NQOTE: Registered Agent signature requirgd when rainstating) DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - Blection Campalgn nancing O $5.00 May Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete MLE ' [ change [ Addition
NAME ROSS, MARK NAME
STREET ADDRESS | 4(}) PARK AVE., 18TH FLOOR STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10022 CITY-ST-2IP
T VISD O Detete TTLE [ Change [ Addition
NAME BAKER, BRADLEY C NAME
STREET ADDRESS | 400 PARK AVE., 18TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21p
TImE v o Doewe R T e e =" [JChange  [] Additicn
wMe 1 FILLORAMOFLISA™ ~ NAME
STREET ADDRESS | 400 PARK AVE., 18TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP
TITLE [ Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TTLE O3 elete TITLE [l change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 legal effect as if made under oath; that | am an officer or diractor
of tha corporalion or the receiver or irusiee empowered (o execute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Slock 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered.
L e TR PP e AN a i i ‘
SIGNATURE: sl ey <CUIRER fricoetmo Y-19. 2070 211-35553%6
IGNATUHE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



