2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name May 03, 2000 8:00 am
05-03-2000 90120 026 ***150.00
Principal Piace of Business Mailing Address
13801 FNB PARKWAY 13801 FNB PARKWAY
OMAHA NE 68154 OMAHA NE 68154-5203
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
47-6024114 Not Appicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stats of Forida.
SIGNATURE
Signatura, typed or printéd name of registared agent and title if applicabla. (NOTE: Regislered Agent signatle required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election C \an Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgt |23ndaénopne:|r?bnuﬁg1: neing n iﬁjﬁﬂohll?ésa e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O Delete TITLE [ Change [ Addition
NAME KELMENSON, LEO-ARTHUR NAME
STREETADDRESS | 40 WESET 23RD STREET STREET ADDRESS
CiTy-st-7p NEW YORK NY 10010 CITY-ST-21P
TTLE PCEO Y belete e ceo/ D [ Change X Addition
NAME BELL, DAVID NAME T. Bremdanm Ryen
STREETADDRESS | 40 WEST 23RD STREET STREET ADDRESS 156 Cast Hanfsg Iyga:f'
am-s7P | NEW YORK NY 10010 cin-sr-2p New Tork, N 100)7-SLt2
MLE vC 1% Delete TITLE -V [ Change ) Addition
NAME LEVENSTEIN, ALAN P NAME Dona td L. Seel
STREET ADDRESS | 1185 PARK AVENUE, #4F STREET ADDRESS 161 Esst Erie s |
am-st2 | NEW YORK NY 10128 OS2 | Checgey  TL 6oL
e Ve % Detete e V Lecre dovy [ Change [ Addiion
NAME SCHULBERG, JAY NAME Dale £ FPedona
STREET ACDRESS | 92 EVERGREEN AVENUE STREET ADDRESS 101 Peot Gyie Sheel
orv-s7-20 | EAST MORICHES NY 11940 g st-2¢ Chicige Tl Goetl
TITLE T O pelete TTLE [ Change [ Addition
NAWE ASHLEY, KENNETH NAME
STREET ADDRESS | {01 EAST ER]E STREET STREET ADDRESS
CITY-ST-2IF CHICAGO |L 60611 CITY-ST-21P
TIME v 1 Delee TILE \'4 () Change [ Addition
NAME ENGELBERT, JOSEPH NAME micheel & Schoddz
STREETADDRESS | {3801 FNB PARKWAY STREET ADDRESS t BRot FNB f%,yk Lty
CITY-ST-21p OMAHA NE 88154 CITY-ST-2P O iy ﬂ" B E81sE
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(5)0), 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 oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: L Sbdls v 4[21/o0  (ve2) Gts-422p
Date Dayuma Phone #

CRZE034 (9/99}



