2000 UNIFORM BUSINESS REPORT {(UBR) FILED

PgﬁgNla.Jml:AENT # F96000001675 Mar 03, 2000 8:00 am
R A : 03-03-2000 90239 028 ***150.00
e e L
Principal Place 'of Bsiness Mailing Address
C/0 KEVIN MACCARTHY ASSOC. C/O KEVIN MACCARTHY ASSQC.
214 EAST 52ND ST 3RD FLOOR 214 EAST 52ND ST 3RD FLOOR - . p
NEW YORK NY 10022 NEW YORK NY 100226207 LUULJII 1S
F e v NSRRI Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number - Applied For
13 3697222 Not Applicable
fp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERWCE 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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of regisiered agent and title f appiicabla. {NOTE' Registarad Agent signature reguirad when remnstaling} ' DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i i i
L . ancin
- Jax filing requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 %‘ss:lggniag oz?:?b(:.l U.:Jnn " 0 fg'a?ﬁohgzzge
i1 {See Criterid 'of'back) .0 1  5|. .Make Check Payable to Department of State
A P IR N A bt S ML TR e - N 2
11. OFFICERS AND CIRECTORS © ~°~ ~ © 7 |'12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O pelete TME [ Change [ Addition
NAME MACCARTHY, KEVIN NAME
sTREFT ADDRESS | 214 EAST 52ND ST 3RD FLOOR STREET ADDRESS
T L PRER
ey-sT-2P. | NEW YORK NY 10022 Ciry-ST-2Ip
TNLE D [ Delete TITLE (] Change [ Addition
NAME ZAHONY, BERTRAND D NAME
STREET ADDRESS [ 214 EAST 52ND ST 3RD FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-ZIP
TMLE [ pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE O petete e [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TTLE [ Delete TTLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule 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 attachment with an address, with All ofbgr like epafowered.

- £ Co n l

SIGNATURE: ‘ 70T sty 0l -1y 00 (e j152 6T

Lopre? o Ve
RE AND TYPER'OR Pﬁm‘r/aﬂ ry( OF SIGNING QFFICER OR DIRECTOR Data Daytime Phong #

e e

CR2E034 {9/99)



