2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 21, 2002 8:
DOCUMENT #  F92000000167 y 21, 8:00 am
17 Enty Name e e 08 Secretary of State
; LEDURR-ETD NG, - NAE CRANGE &
~NICO TING, NG NAME CHANGE 05-21-2002 91235 048 ***150.00
NOL,LHd. .
Principal Place of Business Mailing Address a]o?ragéi’ & Leition
282 § COUNTY ROAD ./ . 675 THRD-AVE : -
SUITE' 213 3RD FLOOR
PALM BEAGCH FL 33480 NEW-YORK NY 10017 ; : 0 g '
. N A TG
2. Principal Place of Business 3. Mailing Address | "'
Suite, ApL. #, etc. Stite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number - Applied For
i T e mr e e . e o 13 3182528/ Not Appilicable
Zip Country Zip Country h '5_ Certificate Of-S'l;t‘l-.lS.DeSi-f;Ci - Ej h$8i75‘A_<’3ditional -
e — R — j—— . R _ - . Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent -

Name

Street Address (P.C. Box Number is Not Acceptable)

SLAVIN, MICHAEL A
4440 PGA BLVD. /
STE 402 A _
PALM BCH GARDENS FL 33410 City FL | Zpcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3 Signatura, typed or printad nams of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.9 $215f§:f)rporatign is eligible to satisty its Intangible FILE NOW!Il FEE IS. $150.00 10, Election Campaign Financing $5.00 way 8
x filling requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Eund Caontribution CI Add
- . od to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIREQTOHS IN 11
TITLE PDVS [ Delete TITLE POVS MChang: [ Addition
NAME DURR, NICOLE / NAME DLV, Mo\ E
sheeT Aporess | 675 THIRD AVE 3RD FLOOR STREET AODRESS [/ PVC\%(’! «fenton 015 Third fve
env-stze | NEW YORK NY 10017 GITY-ST-2PP AP oV by Loty
TITLE D / O Delete TILE i>. '. ) hange [ Addition
e BRELSK], KAREN we  |Rhecsi|, KAREN
streetaoress | 292 S COUNTY RD SUTE 213 | smeranness (240 5. COunTy, RD SWIEUS
cry-st-ze | PALM BEACH FL 33480 TSt WALy BeH TL 323480
TNLE . . (] Delete TILE _ O change (] Addition
NAME NAME
STREET ADDRESS L ; ' STREET ADDRESS
CITY-ST-2P A ) CATY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2tP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIVLE [ pelets TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST melae emormid b e oy sT-aw

13,4 hergby.certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
"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 cath; that | am an officer or director
of ihe-carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "I Date Daytime Phane #

SIGNATUREFL oG NY Gl R EK AR NEB et < & 440/351 Sbi-3719-7134

LA A |

AW

-

CR2E034 (9/01)



