|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006149

1. Entity Name

CHANNELEX, INC.

Principal Place of Business

0T LENINGFON-AVE.
NEW-YORK-NV—OH 74

Mailing Address
C/0 GOULD & WILKIE

us

1 CHASE MANHATTAN PLAZA
NEW YORK NY 10005-1401

%‘. Principal Place of Business

SEVENTH ME

1¥

3. Mailing Address

IRIARAIGN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

(PR T RV EFRrE e

!

DO NOT WRITE IN THIS SPACE

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90064 025 ***150.00

L

City & State City & State 4. FE) Number Applied For
NeW york, |NY 13-2563826 Not Applicable
Zip 7 Country Zip Cauntry - . $8.75 Additional
{OO { (? |u S A 5. Certificate of Status Desired 0 Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
C T CORPORATION S.YSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printeld nama of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) e | . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria’onback) ; Y| - 1 O Make Check Payable to Department of State

11, 7 - |  OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ [ pelete TITLE D/Change [ Addition
NAME D'ANGELO, ARTHUR E NAME

STREET ADDAESS | 4@5-HEXINGTON-AYE smeraoiess | g @ T2 TH AVE

CITY-ST-2IP N‘EW'TURK"NYH‘U‘W‘I CITY-ST-2IP N cwW yo B , N} lo o ,6’ .

TITLE VPTD [ pelete TITLE ' fChange [ Addition
NAME DOLAN, BERNARD NAME

STREET ADDRESS | 406-LEXINGTON-AYE smrooress | kG TTH AUE

OTCSTZP | NEW-YORK-NYAQ124 oStz |NSW  YORk | Ny [oolf
CTIME S .. - O Delete TILE o R s Elfﬁhange [ Additien
NAME D'MARCO, CAROL NAME

STREET ADORESS | 405-LEXINGTON AVE swerrovress |8 T TH Acvg

OTY-STZP | MEW YORK NY- 10474~ avsee | N EW  yorkr  nY sgaE

TTLE ASD [ (3 Delete TILE 7 {Jchange [ Addition
NAME KOPCSAK, MICHAEL J NAME

STREET ADDRESS | G/Q GOULD & WILKIE, 1 CHASE MANHATTAN PLAZ STREET ADDRESS

CITy-5T-ZiF NEW YORK NY 10005 B CITY-ST-2IP

TME AT 2 Delete TITLE TEEASULER 2 Thange (1 Adcition
NAME WESTPHAL, ROBERT S NAME

SIREET ACORESS | 375 HUDSON ST. STREET ADDRESS $$8ri% UE‘{{J‘ T,.?—AZUEE

omv-s-2f | NEW YORK NY 10014 CTY-51-2P e ul vokr, NY 1008

e O Delzte TiLE ' O changs [ Aditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the infoimation 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 supplemental report is true and accurats 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 redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeént with an address, with all other like empowered.

SIGNATURE:

AFCE)

Sl HRED

Mo

1B 2-Bio,

—I;slls ?‘W‘G QFFICER OR DIRECTOR Date

Daytime Phona #

(K12, (499"

R



