2001 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 22,2001 8:00 am
D Ecn)u&l;’m'l”ENT # F93000003560 Secretary of State

420 LINCOLN ROAD, INC. 01-22-2001 90040 035 ***150.00
Principal Place of Business Mailing Address
C/O DAVID SACHS C/0 DAVID SACHS
155 EAST 55TH STREET, SUITE 5-F 155 EAST 55TH STREET. SUITE §-F
NEW YORK NY 10022 NEW YORK NY 10022 6 4'5 3 8
5 T s ORI 6 A K WA
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 13-3719171 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

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

Name
SIEGEL, RICHARD :
1441 MAPLE FOREST DRIVE Street Address (P.O. Box Number is Not Acceplalle)
CLEARWATER FL 34624

Cy FL ]Zip Code

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

|
SIGNATURE

Signaturs. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N
10. Election Cal Finan
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr?J:tIIO:En d (rlngna‘tlr?;uti'c)n “ng | fggq ol\'f__lz);sBe
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE [ change [ Addition
NAME SACHS, DAVID NAME
street anoress | 155 EAST 55TH STREET, SUITE 5-F STREET AUDRESS
crv-si-ze | NEW YORK NY 10022 CiTy- ST-2Ip
E VU [T Defele e Ol Change [ Addition
NAME PALIN, MICHAEL NAME
staeeT Anoress | 969 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-S1-2IP
P . | o e Dlodee .. e . el [) Ghange [ Addition
NAME SACHS, MARVIN NAME
smaeer aooress | 195 EAST 55TH STREET, SUITE 5-F STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-2IP
TME O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P

Section 119.07(3)(i), Florida Statutes. | further certify that the information
e/he same legal effect as if made under oath; that I am an officer or director
per 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the mformauon suppiied with this filing does not
indicated on this report or supolemental report is true and gocuratg
of the corporation or_th
changed, or on a

SIGNATURE:

glify for the exemption stalge
Al that my signature sha
5 report as required by

xC A, GresiotnT (fnfoy  313-363-3232-
t OR ) Date Daylime Phone #

CR2E034 (10/00)




