2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000001369 FILED

BRENNAND-PAIGE INDUSTRIES, INC. Secretary of State

03-03-2000 90209 017 ***150.00

Principal Place of Business Mailing Adcress
Al N AVE.. #1508 400 ISONM(E.. #1508
suITl SUITE
NEW ¥ NY 7 NEW YORKNNY 1001 N 909

2. Principal Place of Business

B e e |55 Hasticn e | NI

i

H I

Suite, Apt. #, etc. | Suité Apt. # etc. DO NOT WRITE IN THIS SPACE
Cu ke [Ty wilt (7Y
City & State City & State i E 4, FEl Number ~ Applied For
) Yo ,/(,! M lf /\J\QL\J ‘-/ Ov ‘hl N L] 13-2600864 Not Applicable
Zip 1 Country I Zip ' Country . X $8 75 Additional
3 t " >
IO 0 ag\ AT 5 ﬂ I ﬂ_[_ve O-29- U S 'F} _ 5. Certificate of Status Desirad ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPOHAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if apphcable. {NQTE: Registered Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Finani
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0 En'f;t'Eﬂn%ag‘o‘ftfb”mg:”c'"g O ffdgﬂo"ggfe
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE Bt fhange  [J Addition
} Nave ROSS, JULES NAME ‘ Ave. Su |
| |
sTREET ADDRESS | 400 MADISON AVE., SUITE 309 [ STREET ADDRESS 50‘1 H &d \0h = k t 1 L{
onv-s-2P | NEW YORK NY 10017 CiTY-ST-2IP PLW Yorie, NY {OO RS -
TIMLE DC O Delete TITLE ‘ ' B/Change [ Addition

1

e RABINOWITZ, MARTIN J
stveeT ooiess | 400 MADISON AVE., SUITE 309

NAME

seetaoress | 5 O 9 F{(Ld\.&ﬂn ve Cuik (1Y

oTY-sT-2P  { NEW YORK NY 10017 CITY-ST-21P PCw York ; ~Y (o2

L | —I
Cre T [D o Ngeme’ e - [JChange [ Addition
NAME SLADKUS, JOHN HAME '
sTreeT ADDRESS | 4000 MADISON AVE., SUITE 309 STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE 7 Delete TITLE [ crange [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P ' CITY-ST-2P
TITLE ’ [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i treeramthqccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae empowered [0 gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrgss, with all olb#r like emppwered.

) LA T A > T CHIATS S - - : e
SIGNATURE: _ SIUNS 07277 LG HELD ;.\)g[oo 2-159-3045

SIGNATURE ANDWpWNTED’EAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #

1. Enty Name Mar 03, 2000 8:00 am

CR2E034 (9/99)



