FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  FQ6000001766
1. Entity Name 02-18-2003 90098 003 ***150.00
AMERICAN STANDARD FINANCIAL CORPORATION
Principal Place of Business Mailing Address
15 W 54 ST 15 W 54 §T
2ND FLOOR 2ND FLOOR
i e A AR A
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 | 4 FEINumber Applied For
13-3880163 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired [ 28-79 Additional
- . Fee Required
T 6. Name and -Address of Current Registered’Agent=—"—— —~— ~ " [=—~~—— 7= Name and Address of New Registered ‘Agent — T
Name
ct COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
' 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. | am farniliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DVPT [ pelete TLE [change ] Additien S__
NAME MESSENGILL, R. SCOTT HAME z
STREET ADDRESS 15 W‘EST 54‘“-' STREEr STREET ADDRESS g
CITY - ST-ZIP NEW YORK NY 10019 CITY-ST-2IP g
TITLE PD [ pelete TITLE [C)Change [ Addition %
MWE. | MOGRATH, PAUL N
STREET ADDRESS 15 WEST 5,4TH smEEr STREET ADDRESS
CITY-S1-2IP NEW YORK NY 10019 CITY-ST-2IP
TLE — - . YPS—— - - e e PP o Y PPN P, ) ] SR RS NS _U N ‘—_D.Change_—-_g Addition
NAME ROBINSON, ELAINE B NAME
STREET ADDRESS 15 WEST 541'” STREET STREET ADDRESS
CITY-5T-2IP NEW YOHK NY 10019 CITY-§T-2IP
TITLE AT [ Detete THLE Clchange T Addition
tave GARGANO, MARILYN A NAkE
STREET ADDRESS 1 5 WEST 541'H STREET STREET ADDRESS
CITY-ST-ZIP N_EW YORK NY 1w19 CITY-ST-2IP
TITLE AS 1 Detete TITLE [ change [ Addition
NAME MAHONEY, MARY JANE NAE
STREET ADDRESS 1 5 WEST 54"'H STREEr STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE VPGT [ Delete TITLE [ Change [ Addition
NAME ANTHONY, NICHOLAS NAME
STREET ADDRESS 15 WEST 54TH STHEEl' STREET ADDRESS
CITY-ST-2IP NEW YORK NY ‘m‘g CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0—71/@,/ > 23299 100>

Date Daytirna Phone #

12. | hereby certify that tha information supplied with this filing dog
indicated on this r‘eport or supptegnental report is true and

of the corperatjeh or the ree
changeaq, or

SIGNATURE:




