2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006141 May 09, 2000 8:00 am

1. Entity Name

BERTHOLON-ROWLAND CORP. . Secretary of State

05-09-2000 90119 001 ***150.00

Principal Place of Business Mailing Address
100 BROADWAY 100 BROADWAY
NEW YORK NY 10005 NEW YORK NY 10005-1902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Apptlied For
13—5603648 Not Applicable

i Zi e
zp Country P Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
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 or printad name of registered agent and title { applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 . L
Tax filing;J requirememind elacts toydo so. o After MAY 1, 2000 Fee Will$be $550.00 10 %ISE:SS n%a&ﬁ;ﬁ;g‘: neing ] fgﬁqohggife
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TimE CFOT O Delete TLE 15} [l change  EXCAddition
NAME KAPLAN, ARNGCL NAME Alan =ink
sTREET ADDRESS | 9 ELEANOR DRIVE STREET ADDRESS | 2 50 Raerside Drwe
cr-s-2P | KENDALL PARK NJ 08824 CirY-St-2p o0 21090 Columbous O U3t
TITLE CEO O petete THLE I») . [ change [ aadition
NAME LYNCH, JOHN G. NAME Re toed W NS
STREET AD0RESS | 10233 NAVARE COURT STAETADDRESS (S | Morerss Bve
om-sT-7P | RICHMOND VA oStz | g kewdod NI 0870
TLE [ Celete THLE D i [ Change [ Adaition
NAME NAME Ern Shpprld
STREET ADDRESS STREETADDRESS | (3 ceen WaWg o thegker ook
OnY-ST-2P or-stp [ weyne €A 1Y 08T
T O Deete TE D O Change X Addition
NAME NAME mack D' Arcange \o
STREET ADDRESS STREETADDRESS 211y G A E Do BING, Nocty
CITY-5T-21P orv-stze fopt Goy Noples T L 33940
THLE [ Delets TImLe o ) [] Change SiAddmon
NAME NAME Potricion Wweld
STREET ADDRESS STAEET ADDRESS | DS Peotintere Batle Place Nw
CITY-ST-2P CITY-sT-2IP Atilomre G/ 30339
TITLE [ elete TITLE D ] Change KAddition
NAME NAME BElyans Merrdt
STREET ADDRESS SIREETADDRESS | 2 TUST Radgewood f& NW
CITY-5T-2IP OITY-§T-21P et G-B 30329

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with a ‘address, with all other like empowerad.
SIGNATURE: ___ Y/ uﬁ.WEW& B wigry 3\ 2@ <11-0100

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99}



