2000 UNIFORM BUSINESS REPORAT (UBR) FILED

DOCUMENT # F95000002345 .
1. Entity Name May 09, 2000 8.00 am
SANDHURST ASSOCIATES, LTD., INC. : Secretary of State
05-09-2000 90132 028 ***150.00
Principal Place of Business Mailing Address
% FISHER BROTHERS % FISHER BROTHERS
299 PARK AVE. 299 PARK AVE.
NEW YORK NY 10171 NEW YORK NY 101710002
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
13 36535m Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desirad d $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e
THE PRENﬂCE-HALL CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 o FL [Zoows
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S e,
SIGNATURE e -
Signatiire, typad or printed name of registered agent and itle if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
Coramy gt al Crar s e
9. This corporation is elgible to satisy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing reqq(i_r‘e‘me:m_qnd)elects.lg do so. After MAY 1, 2000 Fee will be $550.00 . 10. %ﬁg;l,?gn%agoﬁilg::mmg O ffdgﬂohg‘;sa e
(See criteriaonbacky = | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

s PD [ belete
NAME WHALEN, JOHN J

STREET ADORESS | 299 PARK AVE. STREET ADDRESS
oTv-sT-2P [ NEW YORK NY 10471 SITY-5T-2P

TTLE v (3 Delete I TIME [ Change [ Addition

NAME FISHER, KENNETH NAME

STHEFT ADDRESS | 209 PARK AVE. STREET ADDRESS

oY-sT-2P | NEW YORK NY 10171 CITY-5T-2IP _

TTLE S O Delete TME ~ e e e Dchange O Addition
NAME KLEINER, SAM NAME '

STREET ADORESS | 209 PARK AVE. STREET ADDAESS

onv-5-22 | NEW YORK NY 10171 GITY-ST-2IP

TITLE T 7 Delete TITLE [Ochange [ Addition
NAME ROSENBERG, SAMUEL NAME

STREET ADDRESS | 209 PARK AVE. STREET ADDRESS

cim-sT-2P | NEW YORK NY 10171 CITY-S7-2IP

TILE D [ pelete TILE [ change [ Addition
NAME FISHER, M. ANTHONY NAME

STREET ADDRESS | 298 PARK AVE. STREET ADDRESS

orv-st-ze | NEW YORK NY 10171 CITY-57-21P

e D O elete TITLE [Jchange [ Addition
NAME FISHER, ARNOLD NAME

STREET ADDRESS | 299 PARK AVE. STREET ADDRESS

orv-s-22 | NEW YORK NY 10171 CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and 7'; my name appears in Block 11 or Block 12 jf

changed, or on an attachment with an address, with all other like empowered,
= 7 Y T g e L T I
SIGNATURE: DT TR R EEED L/ °° C'Ui)m'@""
. e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danytime Phena

. .

115 T

[
[



