' AP0 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F94000006141 Secretary of State
1. Entity Name 03-10-2003 90175 047 ***150.00
BERTHOLON-ROWLAND CORP.
Principal Place of Business Mailing Address
100 BROADWAY 100 BROADWAY
NEW YORK NY 10005 _ NEW YORK NY 10005
I N AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number 5603648 Applied For
13 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current.Registerod Agent _ - . - -- T T "7."Name and Address of New Registered Agent
Name
INSURANCE COMMSSIONER Street Address {P.O. Box Number is N.t Acceptable)
v s {P.O. Box Number is No| a
CAPITOL i
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. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
I

Signature, typed or printed name of regislered agent and titla it applicable. (NQTE: Registered Agant signature required when reinstating) . DATE

FILE NOW!IH! FEE IS $150.00
~ Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida, Department of State

1. 9. Election Campaign Financing $5.00 May Be
Ly TRe TR T Trust Fund Contribation. Added to Fees

10. . = CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
T CFOD j 1 Detete mE [ Change [ Acition
NAME KAPLAN, ARNOL NAME

streer noaess | 9 ELEANOR DRIVE STREET ADDRESS

CITY-§1-71F KENDALL PARK NJ 08824 CITY-ST-2IP

e D O Delete TLE Ol change [ Addition
HAME RICHARSON, M. CATHERINE N

stREeT aocress | 233 DELHI STREET STREET ADDRESS

omv-st-ap | SYRACUSE NY 13203 CITY-5T-2IP ~

TITLE [ change ] Addition

TITLE 0 [ Delste

HAME ZINK, ALAN HAME

sTReET aDDRESS | 3070 RIVERSIDE DR y ~ [ smeeT a00REss

CITY-$T-2IP COLUMBUS OH 43221 CITY-5T-7P

TILE D O Dalete TITLE [dChange  [T] Addition
NAME MILAN, JONATHAN A NAME

stReeT aopRess | 3341 RESERVIOIR OVAL WEST APT 54 STREET ADDRESS

CITY-5T-21P BRONX NY 10467 CITY-ST-21P

TIME VS [ Deiete e _ (J change [ Addition
NAME SORRENTINO, JOHN NAME

streeT aooress | 15 MAINTAINWOOD COURT STREET ADDRESS

CITY-ST-2IP TOTOWA NJ 07512 CITY-ST-2IP

TITLE [ Ghange ] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TILE CEO [ Deiete
NAME ZINK, ALAN

sTreeT aporess | 3070 RIVERSIDE DRIVE

CITY-ST-21P COLUMBUS OH 43221

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h d, tach t with dd . with all other ik d.
changed. or on an attachment with an address, with all other fike empowere J'/f. /ﬂ ?/]_{57’

sianature: __ConsliBrlapladipdun. 4 ko L s 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

CR2E034 (10/02)



