2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # F94000005481 ecretary of State
1. Entity Name 04-04-2003 90141 042 ***150.00
U.S.N. MANAGEMENT, INC.
Principal Place of Business Mailing Address
2801 PONGE DE LEON BLVD. 125 THEODORE CONRAD DRIVE
SUITE 555 : JERSEY CITY NJ 07305
e NIRRT MR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For

G 21823 Net Applicable
Zip Country ap Country 5. Cantificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— ~ - —— - Name. - -—
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
i( 0. ot Ac
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11
TIME PCEO [ Delete TITLE O chenge  [J Addition
NAME DRASNER, FRED NAME
streer aooress | 450 W 33RD STREET STREET ADDRESS
crv-st-ze | NEW YORK NE 10001 CITY-ST-2P
TE EVP 1 Delets TME Jchange [ Addition
NAME KRALL, MARTIN HAME
streeT aooress | 450 W 33RD STREET STREET ADDRESS
CITY-ST-TIP NEW YORK NE 10001 CITY-§T-21P
e CF0 [ Delete mE L o, Ocrange T Acdition
HAME PECK, THOMASH HAME
sweer anoress | 126 THEODORE CONRAD DRIVEQ STREET AODRESS
CITY-ST-2IP JERSEY CITY NJ 07305 CITY-ST-2IP
TITLE D O Detets TImE Clohange [ Addition
NAME ZUCKERMAN, MORTIMER B NAME
sTreeT aporess | 599 LEXINGTON AVE STREET ADDRESS
orv-si-zr - | NEW YORK NY 10022 CITY-ST-2F
TIMLE D O Delete TITLE [Jchange [ Addition
HAME DRASNER, FRED NAME
smeeT anoress | 450 WEST 33RD STREET STREET ADDRESS
orv-st-ae | NEW YORK NY 10001 CITY-51-2F
THLE [ Gelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP

12. | 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 sypplemental report is true and accurate and flat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recnver or trustee mpowgr 1o execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

(A V)

uw

CR2E034 (10/02)



