FILED

l FOR PROFIT GORPORATION May 27, 2002 8:00 am
¥ = UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name
1001 INVESTMENTS INC.

DOCUMENT # P qﬁaq 0D O0OO 32 | Cg \// 05-27-2002 90420 003 ***150.00

3. Mailing Address

35 E. 62ND ST. 35 E., ©62ND ST,

Suite, Apt. #, elc. Suite, Apt. #, etc.
ATTN: TAX DEPT. ATTN: TAX DEPT. DO NOTWRITE INTHIS SPAGE

City & Stata City & State 4. FEl Number Applied For
NEW YORK, NY NEW YORK, NY 13-377390¢ [ Not Applicable
1 OZ(’JIPZ 1 L?g}r{ry 1 OZOIPZ 1 {]: gﬂw 5. Certificate of Status Desired D gfe.ziq;:ﬁ:i[tiional

7. Name and Address of Current Registered Agent

Name

Prentice-Hall Corporation System Inc.

Street Address MO Box Number is Not Acceptable)
1 agnelia St.

City Zip Code
Tallahassee FL 132301
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 Fiorida.
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . . - .
Tax filing requirement and elects to do so. 10. $lec:1;n Cijagpilg_g l;mancmg D ic?doc?t M:;eie
(Sea criteria on back) rust Fund Loniribution. edio

11. OFFICERS AND DIRECTORS

TILE COBD

o Ronald ©. Perelman

seeTacoress | 35 E. 62nd St.

awv-st-zar INew York, NY 10021

TITLE - vC

CR2E034B (1201}

NAME Donald G. Drapkin

smeeTanoREss | 35 E. 62nd St

av-st-zp [New York, NY 10021

TTLE VCD

NAME Howard Gittis

sTReeTanoRess{ 35 E. 62nd St.

carv-st-2P INew York, NY 10021
TITLE VP & Sec.

HAME Glenn P. Dickes
smeeTaboress | 35 E. 62nd St.

arv-st.ze | New York, NY 10021

TITLE EVP
NAME Barry F. Schwartz

smeeTaonress | 35 E. 62nd St.

arv-st-zp - |New York, NY 10021

TITLE VP I
NAME Marvin Schaffer
seeTanoress | 35 E. 62nd St.

env.st.zp | New York NY 10021

13. | hereby certify that the infor;
infarmation indicated on
an officer or director of thie coghpration o
appears in Block 11 or

SIGNATURE:

s rqport or supplemenlal repcn is true and accurate and that my signature shall have ths same Iegal effect as if made under oath; that | am
r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

///// R 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phone #

STFFL32381F.1




