2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F93000004533 Apr 12. 2000 8:00
1. Entity Name l' 9 . am
EHRENKRANTZ KING NUSSBAUM, INC. ecretary of State
04-12-2000 90050 041 ***150.00
Principal Place of Business Mailing Address
596 MADISCN AVENUE 596 MADISON AVENUE
14TH FLR 14TH FLR
NEW YORK NY 10022 NEW YORK NY 10022-1614
us ‘ us C
i s OO A
Suite, Apt. #, etc. - Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13-3335342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Saa Name

S e AR, = e - J—

-

HENRY. THOMAS C

Street Address (P,C. Box Number s Not Acceptable)
—86899-N-—FEDERAL-HIGHWAY—— 1489 ~Par METTD fsﬁ@\n (Yas)

- Suite 4So .
Cny'ﬁoa& Q&pr FL Zus%olieg{'

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, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, 12;sfi(ficr:]rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 way 8
g requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{Ses criteria on back) g thake Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P W velee ThLE O Change [ Addition
NAME EHRENKRANTZ, LOUIS . NAME
STREET ADDRESS | 598 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
e cst: O welete THLE PRE';;IBE!JT:S‘E\{ TR cHmN PR change [ Addition
NAME KING, JOAN HAME ' ‘
STREET ADDRESS | 588 MADISON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-ZIP
TE D . [ Delete TITLE ‘Ochange [ Addition
NAME NUSSBAUM, IRWIN NAME
STREET ADCRESS | 598 MADISON AVENUE STREET ADDRESS
CITY-§1-2iP NEW YORK NY CITY-ST-2IP
TLE CFO O Delels TIMLE [ Change [ Addition
NAME TROTTA, FRANCIS M NAME
STREEY ADDRESS | 598 MADISON AVENUE STREET ADORESS
CITY-$7-21P NEW YORK NY CHTY-ST-2IP
TITLE - ’ O pelete TITLE . O Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
| C-sT-zIP ' Y- 5T-2IF
TITLE 1 pelete TITLE [ Change ] Acdition
NAME NAME
' STREET ADDRESS STREET ADDRESS
" CiTY-ST-7P CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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.gn address, with alj other like empowered.

5 NS EQUIRED  Joan Kinler H-1-00 S0 So5-4Te0
ED OR PRIW OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #

v

CR2E034 (9/99)



