'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F94000000855 Apr 13,2000 8:00 am
GLOBE FEARON INC. ecretary of State
04-13-2000 90091 036 ***150.00
Principal Place of Business Mailing Address
ONE LAKE STREET G/O COWAN & ASSOCIATES
UPPER SADDLE RIVER NJ 07458 180 N LASALLE STREET. STE 1822
CHICAGO IL 60601-2605
L00594 5%
T T (ACHG AL AR A
0 rson lne.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1330 Pvenung 0 He Bnerieqs
City & State City & State 4. FEl Number Applied For
New York N\, 06-0915784 Not Applicable
Zip _ N _Cjuff\i _ Zi,pw fc' l(jcgztry §. Certificate of_Slalus Desired O gg'ggl‘ﬁid;ﬁ??al v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . 3 el
THE PRENTIGE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable) i
SUITE 105
1201 HAYS STREET
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 ot printed name of ragistered agent and title if applicable, . (NOTE: Registered Agent signatura required whan rainstating) DATE

9, This corporation is eligible to satisfy its Intangible FIiLE NOW1!T FEE IS $150.00 ) N .

Tax fiIin;requirementgand elects toydo S0 ¢ (Aﬂer MAY 1, 2000 Fee wi]|$be $550.00 10. $Iectlon Campa\gn Fmancmg $5.00 May Be

9 rust Fund Contribution. O  Added to Fees

(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE EVTD O pelete TITLE As [ Change [XAddiﬂon g
NAME LAVACCA, JOHN NAME ek, Shoknda &
siaeeT ADDRESS | ONE LAKE STREET STREET ADDRESS ?g?o Avens cj- Hae [hmavican 3
crv-s7-2p | UPPER SADDLE RIVER NJ 07458 CITY-5T-2P New York , A 100(9 5
miE AS & Delete TILE AS [ Change  [XAddition | G
NAME FLEMENBAUM, ARIEH M NAME tWhovrdowy, Town
smeerannress | 180 N LASALLE ST, STE 1922 STREET ADDRESS 1330 Avenus c»} the FThayicas
ar-si-2e | CHICAGO IL 60601 arv-sr-2p Mew York, M joot9
TILE D T O beete THLE - T [Jchange [ Addition
NAME JOVANOVICH, PETER NAME
seeT aDDRESS | ONE LAKE ST STREET ADDRESS
crv-s1-2p | UPPER SADDLE RIVER NJ 07458 CITY-§T-21P
ML D 1 Delete TRLE [ change (] Addition
NAME DANCY, ROBERT L NAME
sTreet a00Ress | ONE LAKE STREET STREET ADDRESS
onv-si-ze | UPPER SADDLE RIVER NJ NJ 07458 CiT-57-21P
TITLE P [] oelete TITLE [ Change [ Addition
NAME WRAY, BETH NAME
staeeT a0oress | ONE LAKE ST STREET ADDRESS
crv-si-22 | UPPER SADDLE RIVER NJ 07458 CITY-5T-21P
TITLE O Delste THLE - O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 eftect as if made under cath; that | am an officer ar director

of the corparation ar 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. ,\_-——/"'

NIt EESAEY BN T o .

SIGNATURE: ~ZILBNA Y7 1L BT~ Jtopnns p”’-l&ﬁ?"m) 3{3 i!oo (212)bly -3¢k,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




