2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
F95000005531 Feb 29, 2000 8:00 am
PLANTATION OFFICE CORP. Secretary of State
02-29-2000 90164 025 ***150.00
Principal Place of Business Mailing Address
ONE PENN PLAZA SUITE 4015 ONE PENN PLAZA SUITE 4015
NEW YORK NY 10119 NEW YORK NY 101194015
T T = waa INATNT KR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
13—3858393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH’ LTD., INC. Sireet Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code

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 Florda.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wifl be $550.00 10 $r|jz:llgzn%agoprilr?guggnnancIng O fc?d.gjqohgiis ¢
\(See criteria on back} x Make Check Payabie to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TTLE D O pelete TME [ Change  [] Addition
NAME WENK, JOSEPH R NAME
STREET ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CiTY-S7-2IP NEW YORK NY 10119 CITY-ST-2IP
TTLE viD [ Detete TITLE [ change [ Acdition
NAME SIMS, MICHAEL $ NAME
steeT ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-$T-21P NEW YORK NY 10119 CITY-§7-21P
TLE vsD ) O Detete TILE O chenge [ Acdition
NAME RODGERS, ROBERT H JR NAME
street a0DRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
GITY-ST- 2P NEW YORK NY 10119 CITY-ST-21P
TITLE ATS [ Detete TITLE [ Change [ Addition
NAME SEIDNER, MARTIN L NAME
streeT 4DDRESS | ONE PENN PLAZA SUME 4015 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-ZIP
TILE AV [ Delete TITLE [T Change [T Addition
NAME FISHMAN, RONALD B . NAME
STREET ADDRESS | ONE PENN PLAZA SUITE 4015 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-21P
TITLE 3 Dglete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or th receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attAch . with all giher like empowered.
SIGNATURE 5(///?/00 (z/2) 93/-92%0
£ "Daw Daytme Phone ¥

CR2ED34 (9/98)



