2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004297

1. Fotity Nagne

RE ASSOCIATES ING.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20068 001 ***150.00

0441534

Principal Piace of Business Mailing Address
101 W. 12TH STREET 101 W, 12TH STREET
NEW YORK NY 1001% NEW YORK NY 10011 UUUdbUDU
2. Principal Place of Business 3. Mailing Address ”"“II '“I ml || " " m " ”l ””"I[”Im 'II’ ‘II’
T E— et e —_- . — - -
Suite, ARt #, elc. Slite, Apt. ¥, elc. DO NOT WRITE INTHIS SPACE™ ™
City & State City & State 4. FE! Number _ 7 Applied For
13 3207 29 Not Applicable
P Country Zip Couriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105

Street Address (P.O. Box Number [s Not Acceptabla)

TALLAHASSEE FL 32301
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 printed name of ragisterad agent and titie if applicable. {NOTE: Registerad Agent signalure requirgsd when reinstating) DATE
) Lo - ) "
9. This carperation is eligible o satisfy its Intinglble ~_FILE Now!! FEE£‘|§ $150.00_ | 10._Frection.G nE . $5.00 Moy Be—|—~
— Tawfiling requirement-and etects o o so; T ANErMAY 1,200T Fee Wik BB $55000 < | Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PCDT O pelete TIMLE O change (] Acdition | S
NAME RE, ELAINE NAME =
STREET ADDRESS | 607 BEACHWALK CIRCLE, APT 102 STREET ADDRESS 3
CITY-ST-2IP NAPLES EL CITY-ST-21P @
od
TMLE vsD 2 Gelete TITLE T change [ Addttion g
Nawee RE, THOMAS C NN
STREET ADDRESS 445 PARK AVENUE STREET ADORESS
CiTY-S7-2IP NEW YORK NY CITY-S81-21P
TIE v O Delete TITLE [ Change [ Addition
NAME LUGOUSKI, ASTRID R NAME
STREET ADDRESS 1721 QUA"_ HUN CT NE STREET ADDRESS
CITY-ST-ZiP ALBUQUEHQUE NM CITY-ST-2IP
TITLE O pelete TILE (] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P _ e = - L omysTZ - T
- = [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - CITY-ST-ZIF
TITLE ~ [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-31-ZiP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapteér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ress, with all other like empowered.
% ~ L
SIGNATURE: & ne

-/

Re” 3/ 1570/

2 I2 9 354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




