2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003324 Jan 31, 2001 8:00 am

1. Entity Name
WHORL GEN-PAR, INC. Secretary of State
01-31-2001 90168 001 *2,700.00

Principal Place of Busingss Mailing Address
10 HANOVER SQUARE 10 HANOVER SQUARE

R Mg 2nv 2 ~w U w O
NEW YORK NY 10005 NEW YORK NY 10005

e v IR AR A
Sulte, Apt. #. etc/7' % 7//09 »” Suite, Aot #, EW / ol DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEI Number 75‘2717783 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq S?:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI:QEUCSOHS?:?}L%P’:SS&?\ITDEBAOAD Strest Address (P.Q. Box Number is Mot Accepiable)
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.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂi::'iﬂ;aggil?sugg:nCLng 0 figj?ohg?éfe
{See criteria on back) L Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE VPD O Delete TILE O change [ Addition
HAME ROTHENBERG, STUART M NAME
STREET ADCRESS | 85 BROAD STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-5T-2IP
TITLE P [ Delete TILE [ Change [ Addition
HAME NEIDICH, DANIEL M NAME
STREET ADDRESS 85 BROAD STREET STAEET ADORESS
CIY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP
TITLE VP [ petate TITLE [J Change [ Addition
NAME LAHEY, BRIAN J NAME
STREET ADDRESS | 85 BROAD STREET STREET ADDRESS
CTSTI | NEW YORK NY 10004 . o st 2e

S /w " L %”/ £ &Ka% e /ﬂ oor
%

STAEET ADDRESS | 85 BROAD STREET STREET ADDRESS 8’5’%&?% W
oTvs1-2¢ | NEW YORK NY 10004 , oo | 4y gk [0Q0
VP

TITLE Jote TITLE ///ﬂ 7 [ Change ddition
NAME FELDMAN, STEVEN M NAME ,(M//V // .

STREET ADDRESS | 85 BROAD STREET STREET ADDRESS ﬁaaf W

CITY-ST-ZIP N.Ew YORK NY 10004 Vs CITY-5T-2IP %

me VP elele e v c 4/, O Change Gdition
NAME GUNN. G. DOUGLAS fd NAME ﬁ,ﬂ M/// LAS /

STREET ADDFESS | @6 BROAD STREET sTheeT s00REss | S2 o B7 o W

CITY-ST-ZIP N.Ew YORK NY 10004 CITY-ST-2IP Ma, M@' /Ooay

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sé{tion 119‘3{(3)(1‘). Floricia Srau’nes, | further certify that the information
indicated on thIlS repcr or supplemental repert is true and accurate and that my signature shait have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowere,
‘ SIGNATURE: o= & — ;/%,/ {//é,@o/ MR- 5000

SIGNATURE AND TYPED onyfﬁ-rzn NAME OF SIGNING omcz}o( DIRECTOR Dats Daytime Phone #

U F 42U

CR2E034 {(10/00)



