FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am.

DOCUMENT #  FQ6000001268 Secretary of State
NCC TARZANA COMPANY 05-15-2002 90035 002 ***150.00
Principal Place of Business Mailing Address
245 PARK AVE.. 40TH FLOOR 245 PARK AVE.. 40TH FLOOR
NEW YORK NY 10167 N_EW YORK NY 10167
us
2. Principal Place of Business 3. Mailing Address ’ m”" N’l mll I”” "“I III“ II‘” Ilm Ilm "l]' "I‘I I"Il ||“ ]"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
13‘3849440 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ] Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SI:ENATUF!E
Signalure. typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.00 ion Carmoaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?r‘z‘; ‘;u[%acgiﬁbuzo: . ffdﬂqo“giifa
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD , ("] Detete e SY0- 09673*‘ 0"‘% ok ] Change [ Addition
g?ﬁhi;mmnsss RUTHERFORD, PETER D o 3&?(({2(.\( RoEAE -~ QO™ Flotie
200 PARK AVE STREET ADDRESS
av-si-22 | NEW YORK NY 10166 CITY-$T-2P NQ}\)\-IO(K‘, N 01T '
TITLE vTC [ pslete TITLE WVP-3 \eq\o. Plocnning + A‘MM/SlS ﬁcmnge [ addition
e KRAKOWSK), RICHARD F N R\@mu:gL - Krax G@‘LC L oo
STREET ADDFESS | 900 PARK AVE sTReET ADDRESS | QMG B Avenue ~ M
GITY-§T-21P NEW YORK NY 10186 CITY-5T-2P PO Yol , Y 10 o )
TITLE AS [ pelete TLE Y~ coonsel « A—ss‘-\' Sﬁcrdqﬁﬁu [ﬁChange {1 Addition
NAME MARY, HAME MARYVEY M. LVINS
STREET ADDRESS ZLO.EH' ';EhK AVEA M STREETADCRESS | S Por(C Auenve - Yot FlooR
CITY-ST-ZIF N.EMQBK NY 10166 CIFY-ST-ZIP pw\{o(t , W lo\ b?—'
TLE PD (y.[)elele TITLE PresiAnt : ?ED [l change  [addition
NAME TMAN LLIAM NAME Andceso cotiehio
STREET ADDRESS HE N, Wi sTREET a00RESS [BMS Paf C ABnWC— Yot Floor,
245 PARK AVENUE 40TH FLR
on-st2¢ | NEW YORK NY 10167 crese OO L N Lol
TIME O pelete TITLE svo-TIneed [3 Change wdmon
NAME NAME Jongs Y. Jox du"l
STREET ADDRESS staEeT ooness | @US QK. Auene = YoM Flock
CITY-$T-2IP CITY-3T-21P LT INY \[d-t-, (Wi [O(lo:}
e O Detete THLE Asss'ant Co coi\ac O cange  Pagdiion
HAME NAME Roee & 3- QX
STREET ADDRESS STREET ADDRESS ?\g PO.—(SY— %_ JeAUC ..qo*\’\ = o
0Ty - 57-2PP ON-ST-ZP yJeny) Yok WSY JOlb:f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the recelver or frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S J/ Gl 22O RED

Tl U TS ‘-//f?/ol_

SIGNATURE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)




