- 2061 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F4w 00000101

1. Entity Namsa

focral Puvlicoktons, Lid.

vV Secretary of State

05-24-2001 90321 049 ***150.00

Principal Placr of Business
770 Tamalpais Pr #1400
Cocke Nwadera, CA 4425

M iIing/Q;dre\ss d C W Tcd/\
[ piica Lt ics .
WSO Week 3> U Sty
N wsYork, &N (0001

2. Principal Place of Business

1710 Tawol pane Br-

3. Maling Addresscf 0 A& T

HS0 West o8 St

552249

Suile, Apt. #, eic,

Suite, Apt. 4, stc.

DO NOT WRITE IN THIS SPACE

¥ 400 "™ Hoor
City & State: City & State 4. FEl Number Applied For
CO(\'{, N\adﬂ&, C’p( MUM\IO rk i }\‘ \l (’g" \3\‘-f Cl Not Applicable
Zj Counry Zip Country - " $8.75 Additional
dil—\ q RS USP( l O D 0 \ U\S P‘ 5. Certificate of Status Deasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

! CD\’&O(&HO(\ Sy skewn
0

Strect Address (P.O. Box Number is Nol Acceptable)

13.00 o Pine Tsland Road
Plantahion, o 23224 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing it: egistered office ar registered agent, or both, in the State of Florida.
SIGNATURE :
- Signature, typed or printed name of registerad agent ana Wle it applicable. (NOT  Registered Agent s:gnature raquired when reinstating) CATE
3 sk lg L% . AT . ‘ ¥
9. Ih\sfltl:-orporatpn is eligible to sansfydns Intangible FH&EA""IQ\;? !;l::EE Ismsl}as!o-::o o : 10. Election Campaign Financing '$5.00 May 2o
axil 'n,g "jqu"emem and elects to 4o so. A_ﬁe_r . .-1' 9]“, eo w = ,-L$ * = Trust Fund Contribution. [} Added to Fees
{See criteria on back) O .+ Make Chack Paya't I’gl tl?_.Dapam?‘ant of State. .

1.

OFFICERS AND DIRECTORS

12,

ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCFO Delete T svefcFo [ Change ¥ Agdition
NAME Flyonn, Trence ] MAME Peorson, Je taey

STREET ADDRESS "'Iq 0 TaWpd pars Dr. ¥lHOO0 s aonRess | 201 Adawaeda ded Prade

oS | Cocodt, NAGLXG, e Gy s CITY-ST-2IP Novato, O Quug

TITLE P d [ Delete TITLE D/ o B Change [ Addition
HARAE Drasnty, ¢ HAME

staeeT aooess | S0 WESY 3303 St STREET ADDRESS |

CITY-ST-21P NuwNork, NN 00010 CTY-ST-2IP ‘ '

TLE peEvVP (] Delete TTLE :DIEV P[‘S 54 Change [ Aduition
NAME kroll, Martin % HaME

srReeT ADORESS | Lhsp WS 22T Stk STREET ADDRESS

orv-st-ze N York, N LooGt CITY-57-21P

iTLE D O Delete TTLE 'D/ Ve : B9 change [ Addition
NAME OLLEN QY Mnayne aﬁc‘}’b i HAME

stk sooress | 450 PO AL, SWiTC STREET ADDRESS

omv-st-zp [N e Mok, &Y tooas £ITY-5T-21P

iTLE i) ) X Delete NTLE DfEN? [J Change 54 Addition
NAME Gorska DD“Q\_d NAME VoCChI'O\\Q, ;ﬁd?h v

sweerapoaess [ 110 Tawnal pave Pr ¥ 00 steeET avoress (SO WSk D370 Sirat

orv-st-2p | Covve Mg dara, O Quq s GITY-ST-7P NuuNork, NY 1000

TITLE eV P C 5 B Delete TITLE V(;*\f/:;[r P(L}‘Yl' (T Change B Addition
NAME <Salaweineg Louss  Jv NAME ‘ aady

STREET ADDRESS | 45D W (54,' 5'—::% Strent STREET ADDRESS (L1570 N'tQ' B0 SYy Uk

erv-stezp | U Novk, NY 1opot arstze [N g Mork, NN {0001

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like el

SIGNATURE: %Mxm @,)

owered. j

Aagia Dkl 4iaa)ol 208-200-u314

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date ‘ Daytime Phone #

=

May 24, 2001 8:00 am

CR2E034 (11/00)



