2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003535 May 11,2001 8:00 am
1. Entity N r}; :
CSHUEHBW;EHTIES I, INC Secreta of State
! ) 05-11-2001 90026 018 ***150.00
Principai Place of Business Malling Address
ATTN: JANE SAMSON ATTN: JANE SAMSON
1004 FARNAM STREET 1004 FARNAM STREET
OMAHA NE 68102 OMAHA NE 88102
us us
F > v A B WAL
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
52 1410574 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable}
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Fﬂ_ Zip Code

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
Signature, iyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DAYE
T e e | et 300t raeihdmpa | 1 SectonConpan s $5.00 sy
h ' ' ) Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yi 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ﬂ[}efet TILE ] Change  [7] Addition
NAVE ZIMMERMAN, STEWART MAME
STREET ADDRESS C]O 399 PARK AVENUE STREET ADDRESS
CITy-37-2IP NEW YORK NY 10022 CITY-381-2IP
TILE VST [ Delete TITLE ] Cchange 3 Addion
NAE THESING, MICHAEL NAVE
STREET ADDRESS CJ’O 1004 FARNAM STREET STREET ADDRESS
CITY-S8T-21P OMAHA NE 68102 CITY-S8T-2IP
TITLE D 1 Delete TTLE Chonecmoan [Pres jCeo iD. TﬁChange O Additicn
NAKE YANNEY, MICHAEL NAME Michael ‘anng
STREFT 40DRESS | G/ 1004 FARNAM STREET STREET ADDRESS | | G Cacnom, Ste 4o
CITY-ST-2IP OMAHA NE CITY-ST-ZiP O MC\,V\Q }Q 2’ L‘i’ ’f}‘ 0’3.
TITLE O Delete THLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE LI Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE 1 oelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P

13. | herebty certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), 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 | arn an officer or directar
of the corporation or the receiver or trustes emgowered 10 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 addre “with all other like empowered.

SIGNATURE: ////,’ ,//// 7%

3

12001 (40 444 -] RO

SIGNRTYRE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

Date Dag, ire BProne #

CR2EGA4 (10/00)



