L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003358

1. Entity Narme

WHUD GEN-PAR, INC.

[V 3F FL)

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90168 001 *2,700.00

Principal Place of Business Mailing Address
10 HANOVER SQUARE 10 HANOVER SQUARE
rXTH FLOOR OIH ELQQR. -3
NEW YORK NY 10005 NEW YORK NY 10005 eo
us us
Suite, Apt. #, et0/7 ; [% 2 Suite, Apt. #, e/tc7 }kﬁ Z DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75_25'”271 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addiiional
: Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ! - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Iect|on Campa‘?” E\nancmg $5.00 May Be
=S rust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TMLE VPD 1 Delete TITLE [ Change [ Addition | S
NAME ROTHENBERG, STUART M NAME s
STREET ADDRESS | 85 BROAD ST STREET ADDRESS 3
CITY-ST-2IP CATY-§7-2IP g
NEW YORK NY 10004 __|3
TITLE P [ pelete TITLE [ change [ Additicn 5
HAME NEIDICH, DAVID M NAME
STREET ADDRESS 85 BROAD ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-§T-2IP
TITLE VP eleta THLE VFE [ Change Mdilinn
wie | MADISON, ANGE . |dheran. AW
STREET ADORESS | 85 BROAD ST STREET ADDRESS | /O TR }V
CITY-8T-ZP NEW YORK NY 16004 CITY-ST-2IP /V@. ”@’\ /wa
TITLE VP [ Delete TITLE 1/ / O change [ Addition
NAME WILLIAMS, TODD A NAME
STREET ADDRESS 35 BROAD ST STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10004 CITY-ST-2IP
TITLE VP clete TITLE VF /M [ Change /Eﬂddmon
e SISKIND, EDWARD M e Leo/ e A
STREET ADDRESS | 85 BROAD ST STREET ADDRESS f}’ ﬁ%
CiTY-5T-2IP NEW YORK NY 10004 CiTy-ST-21P W@ ,V@, /wc }?‘ .
TILE VP FMGTB TILE v, M 7. W [ Ghange Fﬁdition
e GUNN, G. DOUGLAS e waH [/@ Va
STREET AORESS | 85 BROAD STREET STREET ADDRESS g{éﬂﬂa S M
oTv-ST-2¢ | NEW YORK NY 10004 s |° 4y Y 00
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seﬂon 119%(3)(&). 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 fegal effect as if made under oath; that | am an officer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %}?% ////é,@o/ ndbd-202 000
. SIGNATURE AND TYPED OR PRINT) ME OF SIGNING OFFICER OR DIR| OR Date Deytime Phone #
Vd



