2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # FO6000005135

1. Entity Name

WATERFORD REALTY HOLDING COMPANY, INC.

Mailing Address

23 WaLL §T
NY NY 10015

Principal Place of Business

23 WALL ST
NY NY 10015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90041 017 ***150.00

PS5 778S

HIIIIIIIHI)Iﬁi T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FElNumber 4 3.3901 465 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O, Bex 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.
d,a,
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
i ion i iai | i i in
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 L
TIMLE DP [ petete TITLE [ Change [ Addition g
MAME GIFFORD, BENJAMIN NAME =]
STREET ADDRESS | 23 WALL ST STREET ADDRESS 3
cITY-S7-21P NY NY 10015 CITY-5T-2IP a
TNLE DvT [ Delete TMLE CIchange [ Addition %
RAME ASTARITA, MICHAEL NAME

STREET ADDRESS | 23 WALL ST STREET ADDRESS

or-st-zP | NY NY 10015 n CITY-ST-2IP L

me VASD slete TLE VASD [J Change %uition
e GARDINER, DOUGLAS e Ghibecto 3. M-

STREET ADDRESS | 23 WALL ST STREET ADDRESS ! w ‘f

ory-sT-ZP | NY NY 10015 CTY-ST- 2P 3 W e ‘r_, vl VY 10b—-023

TITLE VASD 7 Delete TIILE ’ ’ ! O change (3 Addition
NAME OCHA, GEORGE NAME

STREET ADDRESS | 23 WALL ST STREET ADDRESS

ory-st-2p | NY NY 10015 CITY-ST- 2P

TITLE VASD O Delete TITLE [ Change [ Addition
NAME PFEIFFER, ANNE S NAME

STREET ADDRESS |23 WALL ST STREET ADCRESS

cr-s-2p |NY NY 10015 0y CITY-ST-2P P

TITLE VAS elete LE 5\n.r [ Change %ddilion
NAME DORT, ALFRED ?ﬂ NAME

STREET ADDRESS | 23 WALL ST STREET ADDAESS m ﬁi"g Cug Lj aﬁg} ~ {d_ m.

or-s-2P [NY NY 10015 CITY-5T.2Ip n')‘

13. | hereby certify that the information supplied with this filing

of the corparation or the receiver or frustee empowered to exec
changed, or on an attachqent with

SIGNATUR

NE u,ﬂF MY W= CoTd
does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

%addmresi %ith all other like empowered.

ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

fifo

Sone ¥. Runosc 208577386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




