2000 UNIFORM BUSINESS REPORT (UBR) FILED
F
DOCUMENT # F94000003873 Aug 02,2000 8:00 am

1. Entity Name

08-02-2000 90004 033 ***550.00

Principal Place of Business Mailing Address
1700 BROADWAY 40TH FLOOR 1700 BROADWAY 40TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEf Mumber 13—3756993 Applied For
Not Applicable
Zi C i i
P ountry Zip Country 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—a e et — TR e ST P T E_ P E s | —Name—— e S L e N P el T o e P LS
THE PRENTICE-HALL CORPORATION SYSTEM, INC. s S5 g — 5
1201 HAYS STREET treet Address (P.O. Box Number is Not Acceptable}
SUITE 105
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
Signatre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . L
10. Election C Finanoi
Tax filing requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust |Fundaén Oﬁlr?bnu“;n o O fi‘gﬂ;‘g:’;fe
{See criteria on back) ) Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 1 petets TILE [ Change [ Addition
NAME GLOCER, THOMAS NAME
sweeer anoress | 40 E. 52ND ST, STAEET ADDAESS
CITY-5T-2IP NEW YORK NY 10022 ciry-ST- 2P
TITLE SVP [ Delete TITLE A change [ Addition
NAME OWEN, ADRIAN NAME
sreeTappress | 1700 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 LITY-5T-2P
CTME— = = AS. R, [ Delets ez BTME= o f o — — =1 Change _ _ [ Additien- 1.
NAME DIAZ, MAR NAME
streeT aporess | 1700 BROADWAY STREET ADORESS
CITY-5T-2P NEW YORK NY 10018 CITY-SF-2P
TITLE ) O Delete TLE [ change [ Addition
HAME TURNER, DAVID NAME
streer aopress | 40 E. 42ND ST. STREET ADCRESS
CITY-ST-2F NEW YORK NY 10019 CITY-§T-2IP
TITLE [T Delete TITLE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP
13. 1 hereby certity that the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(1), Flonta Stanies. | 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 oaih; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered. i
SIGNATURE: 27/7/00
Date Daytime Phone ¥

CRi E04 (5/00)



