2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

PINELLAS BUSINESS CENTER, INC. 05-02-2001 90041 018 ***150.00
Principal Place of Business Mailing Address
522 5TH AVE. 522 5TH AVE.
NEW YORK NY 10036 NEW YORK NY 10036

B U T A TR

2. Principal Place of Business 3. Mailing Address ||||"|||||I || | I |||| m

Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ” Applied For
13-3873626 oy Not Applicable
Zip Country Zp 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 Regisiered Agent
Name
CT CORPOHAHON SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

City FL Zip Code

. £ -
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé'Stéte of Flerida.

SIGNATURE
Signature, typed or priated name of registerad agent and litle i applicable. {NOTE: Ragistered Agent signalure required whan rainstating) DATE

. 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE (S $150.00 10. Election Campaign Financing $5.00 May B
ini Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Teust Fund Contribution. | Add-ed to Fe):ss

" (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD O Delete e [ change (7 Addition

HAME GIFFORD, BENJAMIN NAME

STREET ADCKESS | 93 WALL ST. STREET ADDRESS

CITY-ST-ZiP NEW_Y_QEKMGD'OOE CITY-ST-2IP

TILE VD ) peleta TLE, N './ [ change [ Acdition

N ASTARITA, MICHAEL G e

STREET ADDRESS | 93 WALL ST. STREET ARI_JESS

SIS | NEW YORK NY 102600023 Sl v

THLE VAS tﬁpeme TITLE D v A—S (] Change Wdi(inn

e CINNANUNO, WILLIAM N JR e Pheifter, Aune

STREET ADDRESS | 93 WALL ST. STREET ADDRESS V3 ekl Sdted

oT-STEP | NEW YORK NY orvesTap New Yo, MY 102600023

e VAS \F Delete TITLE DJAS [ Change )gAddmm

NAME NAME - .

e oo BONAPACE, MARK J ) 3 G i l' |0 er+o < m

€55 | 93 WALL ST. STREET ADDRESS . 23 1 sendet

CTy-ST-21P NEW YORK NY CIvY-51-2P th-fJ'Vol 2, NY Jo3bo -0 o2df

TILE VAS Delete TITLE ] change [ Addition

HAME CINNAMOND, WILLIAM N JR NAME

STREET ACDRESS { 03 WALL ST STREET ADDRESS

CITY-ST-ZIP N.Ew YORK NY CITY-8T-ZiP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the corparation 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 1211

changed, or on an attachipent withﬁmed / / |
. . 1hf® ,
SIGNATURE: _ ml—mi& 2047 1476

SIGNATURE AND TYPED DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i
H

DOCUMENT # F96000001071 May 02, 2001 8:00 am

CR2E034 (10/00)



