\
¥

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001738 May 11, 2001 8:00 am

1. Eniy Nemo Secretary of State

MARATHON INFANTS & TODDLERS, INC. 05-11-2001 90294 040 ***150 00
Principal Place of Business Mailing Address
880 THIRD AVENUE 890 THIRD AVENUE

18TH FLOOR 16TH FLOOR 80051011

NEW YORK NY 10022 NEW YORK NY 10022
2. Pringipal Place of Business 3. Mailing Address ||||"|||”|m| ” " | HI| II ml

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
!
Cily & State City & State 4. FEINumber  13-3833387 Applied For
MNot Applicable
Zp Country . Zip - = - Cauntry - 5. Certificale of?Btat_us Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ENGE 0, SHELDON Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
5355 TOWN CENTER RD., #801 P
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: N o . m
9. This corporation is eligible to satisfy its Intangible A FI;.EA:‘?V;UM F;EE fS.“$t‘,l 50':500 0 10. Election Campaign Financing $5.00 May Be
Tax f|||ﬂg r.equ|rement and elects to dp 50, fter . ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POC 1 Detete e O] Change [ Addition
NAME ESNG, BERNARD NAME
steeT appress | 330 W. 28TH ST., APT. #6F STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001 CITY-83-2IP
TITLE ) pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ . L ~ I
ory-st-z¢ |- - o Tem T T T CTYEST- 2P R ’ T
TITLE 7 Delete TITE [CJ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O perete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE o 7 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP [ - IR T . ot . ’ -§ CITY-ST-2IP
TIMLE O pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or frustee 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 empowered,

SIGNATURE: /ﬁwx—vw/ ‘2‘”‘;} trfash, 718523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Fhone 4 — &




