2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004503 Jan 21, 2000 8:00 am

1. Enlity Name
DAVIDOFF OF GENEVA (CT.), INC. Secretary of State
01-21-2000 90059 022 ***150.00

e —

Principal Place of Business Mailing Address
550 WEST AVE. 550 WEST AVE.
STAMFORD CT 06902 STAMFORD CT 069026342 . 7 U 4 8 7 9

[

T S AT

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 06 1257625 Not Applicable
[ Zi 1t it]
2ip Country P Country 5. Cetrtificate of Status Desired | $8'75 ﬁ}ddltlona]
R Fee Required
6.” Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Reglstered Agent
Name
SERVIDIO, JOSEPH Street Address (P.O. Box Number s Nat Acceptable)
8635 TRIONFO AVE.
NORTHPORT FL 34287
City FL Zip Cooe

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
Signatwee, typed of printed name of redistared agant and tils if applicable {NOTE: Registarad Agent signalura raquired whan renstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax filing reguirement and elects to do so. ° After MAY 1, 2000 Fee witl be $550.00 10. .Erljzzlgzn%ag ;atlng; ull:i::. reing 0O f(%gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _'_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE CJchange [ Addttion
NAME KULL, CHRISTOPH NAME
stREeT ADDRESS | 9 NORMANDY LANE STREET ADORESS
CITY-ST-21P RIVERSIDE CT CITY-5T-2IP
TTLE S O Delste 1ITLE [ Change  [J Addition
NAME EDMONDS, ROBERT NAME
STREET ADDRESS | 15 PARK AVE STREET ADDRESS
Cre-ST-28 P NEW, YORK MY 10018 eir-ST-2p
TmLE B T ) Chpeee ~— f ome 77 Toes T - Tt [J'Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TME N 7 Delete TWILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CiTY-$T-2IP o CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that } am an officer o director
execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the infopfiatio
indicated on this repon orgupplegiental report is true an
of the corporation or the feceiveglr trustee empowered
changed, or on an attaghment yfith an address Jith all fther like empowered.

siaNATURE: \ Lo/ DUIRED  Fpesipar 7 /J-é‘& 03-303-58 //

SIGNATURE AND TYPRI OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytmg Phone #

CR2E034 (9/99)



