__—
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004752 Apr 19, 2001 8:00 am
o ecretary of State

BHC ASSETS, INC. 04-19-2001 90298 049 **%150.00

L] ~ .
Principal Place of Business Mailing Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 200 SUITE 200
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SP.jf‘«CE

City & State City & State 4. FE! Number 65 0439834 ‘ Applied For
| Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Co- - 6. Name and Address of Current Reglstered Agent _ . _.

] Nam;a : r
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD - Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signatuce, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N . ‘
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. ﬁics::mézr%arcnsrilr?gu:l::: nens | fdsd-erg[?oh;aeisla °
(See criteria on back) X Make Check Payable to Department of State |
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ Delete TITLE [;] Change ] Acdition
NAME SIEGEL, HERBERT J NAME |
STREET ADDRESS | 767 FIFTH AVENUE, 46TH FLOOR STREET ADDRESS |
CITY-ST-2iP NEW YORK NY 10153 CITY-ST-2iP ‘
LE DSVP [ pefete TIME [ change [ Addition
wwe | SIEGEL, WILLIAM D NAME |
STREET ADDRESS | 767 5TH AVE 46TH FLOCOR STREET ADDRESS |
CITY-ST-2IP NEW YORK NY 101 CITY-$T-2IP j
Eal el | TS N ] ) - - < s === = {Delete . nhE - - ) - - e amm s Change- - -] Addiion
NAME MERKEL, JOELEN K NAME |
sTREET A0oRess | 5355 TOWN CENTER ROAD, SUITE 200 STREET ADDRESS i
ov-st-207 | BOCA RATON FL 33486 CiTY-ST-2IP }
TILE VPS [ Detete TITLE [ Change [ Adcition
NAME KELLY, BRIAN NAME |
STREET ADDRESS | 767 FIFTH AVENUE, 46TH FLOOR STREET ADDRESS |
CITY-ST-2IP NEW YORK NY 10153 CITY-ST-2IP |
THLE VTAS 1 Delete TITLE []change [ Additien
NAME MERKEL, JOELEN NAME \
stReeT anoAEss | 5355 TOWN CENTER ROAD, SUITE 200 STREET ADDRESS |
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P |
TME AS [ Delete e [ change [ Addition
NAME FISCHER, DAVID C NAME :
sTREET ADDRESS | 345 PARK AVENUE STREET ADDRESS ‘
CITY-ST-2IP NEW YORK NY 10154 CIY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 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, ar on an attachment with amaddress, with all other like empowered. |

SIGNATURE: < (7 £F ALY 202 ¢ 0209

j srmurrbms Ae# TYPED OR Pmirrsrhﬂy‘ SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
4 i

WIEDE D

CR2E034 (10/00)



