2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STATION HOLDINGS B INC. Secretary of State

05-01-2000 90428 045 ***150.00

Principal Place of Business Mailing Address
51 WEST 52 ST. C/0 C. MCMORROW
NEW YORK NY 10019 51 W 52 STREET
NEW YORK NY 100196119
us
P& e e | RO RO TR
¢fy O M Mogeow-Casrep | Clo 0. Me pottons - Chsrio
Suite, Dpl. #, e;\ ‘Sulte, Z(p}t. 4, i;’" 51__ DO NOT WRITE IN THIS SPACE
S/ L. SA ST- 5/ P i
City & State . ity & State : 4. FEI Number Applied For
New ok, ™Y W g, MY 13-3787069 Not Applicable
; 7 . [4 .
/é\pd /4 C’(z(umré 2 3% 014 50“”2 px 5. Certificate of Stalus Desired [ g‘ggg‘ Lﬁg‘g""”a'
B " 6. Name and A-ddress of éurrent Reglstored Agent = e ————— e 7. Name and Address of New Reél;lereﬁgent —
‘ Name
CT CSSPU'?HR?TI!\IOE':SSYSTEBAOAD Street Address (P.O. Box Nun:;er is Not Acceptable}
1200 SOUT LAND
PLANTAﬂQN 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, of both, in the State of Florida.

SIGNATURE
Sigrature, typad or printed name of registerag agent and ttlg if applicable. (NOTE: Registerec Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i —_— ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj:: Eﬁn(;a{;n;a::?bnuglonnancwng 0 i?j'tgj%hll?;ss ©
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPA Delete TILE DV L [ change Addition
Nk BRISKMAN, LOUIS J X M BRISK MAN, todss T, X
STREET ADORESS | 61 W 52 STREET sTReeTaODESS (£ (W, O & ST -
CTY-sT-2e | NEW YORK NY 10019 an-stze WEW Yok, Al>/ [00¢9 .
TmLE DVP Delete TILE Ve [ Change Addition
NAME KLEIN, J ﬂ NAME m DONVES, LESLY £ ﬁ
STREET ADDAESS | 51 WEST 52ND STREET staet ooess | 7500 BE I/El’.l’-y ALvD.
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP [0S ANGCEL J aH 700 36
TLE DP : O elets TIMLE T 77T DOchange [ Addition
HAME KARMAZIN, MEL Z NAME .
STREET ADDRESS | 51 WEST 52ND STREET STREET ADDRESS
CITY-ST-2IP NEWI YORK NY 10019 CITY-ST-2IP )
TLE VPT i (XDe\ete TITLE VP ’r [ Change Addition
NaE MORF, CLAUDIA E : NAME suceman, FARID )X
STREET ADDAESS | 11 STANWIX STREET STREETACDRESS | 248 & 5 7 5T -
orv-sT-20 | pITTSBURG PA 15222 onv-see [ WE ORI, AN fod !5
TILE AS . O oelete TITLE ' / [ change [ Addition
NAME MCMORROW, CASTRO C NAME
STREET ADDRESS | 51 WEST 52 ST. STREET ADDRESS
CITY-ST-2P NEWL YORK NY 10019 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME

. STREET ADDRESS ‘ STREET ADDRESS

“EIY-ST-2P CITY-5T-2IP :

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 ceriify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with i with all other like empowered.
SIGNATURE: %«z%% ?5&’2’%3/ Dace P fsrend-Casmen 91/20/0‘8 22978 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICERIOR DIRECTOR Date Daytima Phone #

DOCUMENT # F95000002002 May 01, 2000 8:00 am

CR2E034 (9/99)



