200;‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001687 Jan 23,2001 8:00 am
" e conp . — Secretary of State
38 VEHSIFIED‘HEALTY ) 01-23-2001 90079 036 ***150.00
Principal Place of Business Mailing Address
350 LEXINTON AVENUE 350 LEXINGTON AVENUE
SUITE 202 SUITE 202
NEW YORK NY 10016 NEW YORK NY 10016 ““9 01 R
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 13-3621113 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desfrad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. _
Street Add P.O. Box Numb Not A tabl
4435 OLD WINTER GARDEN ROAD ree ress | ox Number is Not Acceptable)
ORLANDC FL 32802 o
S e, = = — . e e =
- City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printad name of registstad agent and title if appiicabla. (NOTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITE FD [ Delete TITLE [JChenge [ Addition
NAME STROUGO, JOHN C NAME
STReeT aD0AESS | 350 LEXINGTON AVEKUE, SUITE 2062 STREET ADCRESS
CITy-87-2IP NEW YORK NY 10016 LITY-51-2IP
TILE SD O Gelete F TNLE [JChange [ Addition
NAME STROUGO, CAROL RAME
STREET ADORESS | 360 LEXINGTON AVENUE, SUITE 202 STREET ADDRESS
CITY-57-7IP NEW YORK NY 10016 CITY-ST-ZIP
TITLE O Detete TMTLE [ Change [ Addition
NAME MNAME =

| STREETACDRESS | . i - STREET ADDRESS _ .

B N ) CITY-ST- 2P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TIMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Delete THLE [J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated cn this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel oXrustee empowered tg'gxecute 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 aress. with all like empowered - /

SIGNATURE: Y JDL\»J ( Stapoeo rol/a | (}_ﬂl(ocﬂ RALIS

AME OF SIGNING ORCER OR DIRECTO) fDate Daylime Phona #

smuwt AND TYPED OR P!

gy~ =

1

CR2E034 {10/00)



