=z FILED

. =

T Feb 11, 2005 8:00 am
2005 FOR PROFIT CORFORATION — —  Gecretary of State

02-11-2005 90044 015 ***150.00

DOCUMENT # F95000005004
1. Entity Name
B-R CORP. OF NORTH CAROLINA
Principat Place of Business Maifing Address tr -
100 BROADWAY 100 BROADWAY ' '
NEW YORK, NY 10005 NEW YORK, NY 10005 ) 5 0 U 13 8 8 7
TR RE RO

Suite, Apt. #, ete. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

13-3765048 Not Applicable
Zip ~ P Country Z‘|p . Country 5. Cerificate of Status Desired .. [ geae'z;quéﬁm,al
6. Name and Address of Current Registered Agent 7. Nameg and Acddress of Now Registered Agent

Name
CHIEF FINANCIAL OFFICER :
P O BOX 6200 (32314-6200) Street Address (P.0. Bax Number is Not Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. F am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if apolicable. (NOTE: Regislered Agert signature required when reinslating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Od Added to Fesas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D X betete TITLE Pregdent . Ol cnange  Btrhddition
NAME SORRENTINO, JOHN NAME Vougles W Keerrzlae gy
STREET ADDRESS | 15 MOUNTAINWOOD COURT STREET ADORESS | S0 Grradyw e Rood
oTY-5T-2P | TOTOWA, NJ 07512 CITY-51-2P Wewrun dyyace. €8 V013
TILE PD 2 elete e -J—USt(S‘I\ € wilson, TR [ change 3% Addition
NAME ZINK, ALAN _ NAME TCTER (] Lwne
STREET ADORESS | 3070 RIVERSIDE DRIVE STREET ADCRESS X A Claed PR \Q3%a
omv-stzp | COLUMBUS, OH 43221 CY-5T-2P WY Claegher,
TILE VPTD e R Delete TME . N N [ changa  _[] Addition
NAME KAPLAN, ARNOL B NAME
STREET ADCRESS | ©@ ELANOR DR. STREET ADDRESS
CITY-ST-2IP KENDALL PARK, NJ 08824 CITy-s1-2IP
TINE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O pelete TITLE [CJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY- ST- 2P
TE O elete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-29 CIY-si-2I

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or Irustee ampowsered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allachment with an address, with all other like empowered.

|
SIGNATUR Mé/\\ ) /! ’/ D-J/ A\ ST -000

JGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR BIRECTOR Date Baylime Phone




