' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000002228

1. Entity Name | P
SECOND QUALIFIED PROPERTIES, INC. F”-Eb

] | G) JUL 24 PH 3: 03

i

Principal Place of Business Mailing Address .
1000 HARBOR BLVD. ‘ 1000 HARBOR BLVD. SECRETARY OF STATE
TAX DEPT. 9TH FLOOR TAX DEPT. §TH FLOOR TALLAHASSEE, FLORIDA

WEEHAWKEN NJ 07087 WEEHAWKEN NJ 07087 .
S A

2. Principal Place of Business

Suite, Apt. 4, eic. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FE| Number Applied For
13—3 ,01989 Not Applicable

Zip Courtry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
CORPORATION INFORMATION SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registsrad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 . - ‘
Tax}ling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elri:??::r%ag ;):tlr?;uzg: reng m fz'gﬁor‘;?ésae
-+ (See criteria on back) O Make Check Payable to Department of State '
11. 1‘{' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " D O pelete TILE O change [ Addition
e FANCHER, TERRANCE E e
STREET aDORESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS
erv-sT-2p | NEW YORK NY 10019 CITY-ST-7IP
TITLE DCEO ' O pelete TITLE O Change [ Addition
NAME RUBIN, BRUCE ' NAME CTOO00451 249 P ——a4
y . . e h
STREET ABDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS -03/02/01 ~-~01011--017
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP 7 T W o
TITLE AT [ Delete TITLE [ change [ Addition
N LEVINE, KENNETH ‘ NAME
STREET ADDRESS | 1000 HARBOR BLVD STREET ADDRESS
CITY-ST-2IP UNION CITY NJ 07087 CITY-ST-2IP
TITLE VPAT ‘ [ Detete TITLE [ Change [ Addition
NAME BROOKS, DAVID F NAME
STREET ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS
CRY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE VPAT ' [ Delete TITLE [ Change [ Addition
HAME BOLAND, THOMAS W NAME
STREET ADDRESS | 1286 AVENUE OF THE AMERICAS STREET ADDRESS "
ST-STZP | NEW YORK NY 10019 CITY-ST-2IP D Fﬁ
fme S ! 1 Delete TIMLE 7% DOchange [ Addition
NAME BANYAJ, GERALDINE L NAMIE ‘
sTREET ADDRESS | 1000 HARBOR BLVD STREET ADDRESS
CITY-$1-71P UNION CITY NJ 07087 CITY-S1-2IP

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation 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, wyith all other like empowered.

sSIGNATURE:  SIGH IWWAEREQUIRED

.T:IGNATURE ANCATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Daytime Phone #

eI

1Y

CR2FN24 (RI0T1Y



