2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am

D MENT
DOCUMENT #  FQ5000004297 Secretary of State
RE ASSOC[ATES INC. 02-25-2002 90105 020 ***150.00
Principal Place of Busipess Mailing Address
101 W STREET 101 w1 TREET
NEW YORK N 10011 NEW YORK NY CDJJ
T AT AT A A
445 Plek AVE 445 frew Auve
Suilie;f.ﬁ%e“j# Loore— Suite, ;\;:;tl. #éa‘tc. Ciooe DC NOT WRITE IN THIS SFACE
City & Stale City & State 4, FE| Number Applied For
e v/ VaeJ‘ y ﬂ/f VEW Yo e, /V'{ 13-3207729 Mot Appiicable
iip COZU;-A Zp /"9(); a2 Countr& 514 5. Certificate of Status Desired [ 23‘3343?;;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 3
- . ErRvE . Re Pl D
THE PRENTICE'HAU' CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable) ‘ —_—
1201 HAYS STREET, STE 105 LoF BEALHwALe E(RCLE
TALLAHASSEE FL 32301 , K— toz
N NAPLES FL | 2%0% £22

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.

smmm%%‘.‘b -e{ gf ﬂ% W9/02

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. o o ) n
9. 1hlsfﬁprporal|9n i BIFI?\IS 1c|1 se:tlslgyéts Intangible " Fll';'E N«;o‘gmlz I::EE fsmsl;l 525%% 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 de so. Atter May 1, 2e will be - Trust Fund Coentribution 0 Added to Fees
(See criteria on back) (m] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCDT 1 Detete TITLE [Jchange [ Addition
o RE, ELAINE AME
sTReeT ADDRESS | 607 BEACHWALK CIRCLE, APT 102 STREET ADORESS
GITY-S8T-2IP NAPLES FL CITY-57-2IP
TITLE vsD 3 Delets TITLE 1 change ] Addition
e RE, THOMAS C e
STREET ADDRESS 445 PARK AVENUE STREET ADDRESS
cmv-sT-2r | NEW YORK NY ' CITY-ST-2P
TITLE ') . m Delete TITLE [C] Change  [C] Addition
HAME LUGOUSKI, ASTRIO R HAME
STREET ADORESS 1721 QUNL HUN GT NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM CITY-ST-2IP
TITLE T Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S8T-2IP
Tme (J oelete THLE [d Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an addrass, with all other like empowered.
ol Iy .ﬁz"%,[ //j‘ 2iz2- qr ~
SIGNATURE: e, L) SEGEL SO, t/14/e = 2779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Daytima Phone # _l

[l o, |

W

CR2E034 (9/01)



