2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000559 Jan 24, 2001 8:00 am

1. Entity Name .
PERKINS EASTMAN ARCHITECTS PC Secretary of State
01-24-2001 90085 039 ***150.00

Principal Place of Business Mailing Address
115 FIFTH AVENUE 115 FiFTH AVENUE
3RD FLOOR JRD FLOOR UUQDVUVU
NEW YORK NY 10003 NEW YORK NY 10003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . 01 4 Applied For
13 3 005 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O ?g'ggq 3?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ) - ) Name o - -
C T CORPORATION SYSTEM 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalura‘_lypa'd or printed name of registered agent and title if applicable (NOTE: Ragistered Agen signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiz:";zrijag:rilr?gu't:i?ﬁncmg 0 fz.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P [ pelete 1IlE [l change ] Acdition | 8

NAME PERKINS JR, L B NAME S

STREET ADDRESS | FOUR RECTORY LANE STREET ADDRESS 3

CITY-57-2P SCARSDALE NY CiTY-ST-ZP &
o

TITLE Vv [ Delste TILE [ Change [ Aadition 8

NavE KING, DOUGLAS P _ HAvE

STREET ADDRESS | 46 WEST 84TH ST STREET ADDRESS

CITY-51-2IP NEW YORK NY 10024 CITY-87-2IP

TILE V8D - - Detets TITLE .. ._[Othange [ Adcition | __.

NAME EASTMAN, MARY-JEAN NAME

STREET ADDRESS 11 USPENARD STHEET STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

TITLE v 3 Delste TITLE [ Change  [] Additicn

NAvE HOGLUND, J D NAME

STREET ADDRESS 265 ORCHAHD DRNE STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA CITY-ST-21F

TITLE v [ Delste TITLE [1change  [] Additicn

NAME SCHWARTZ, AARON B KAV

STREET ADDRESS 326 w 22ND STHEET STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-5T-ZIP

TILE ') [ pelete TITLE [ change [ Addition

NAME STARK, JONATHAN N NAME

STREET ADDRESS 77 SEVENTH AVENUE STREET ADDRESS

oS | NEW YORK NY cirv-St-2

13. | 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 infermation
indicated an this report or supplementai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or frustee empowered Lo execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowgfe:

SIGNATURE:

3/ 285 O/ #Al2-353 -1200

D ﬁ' ING OFFICER ¥R DIRECTOR Data Daytime Phona #




