) FILED
20G3 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002152 Secretary of State
1. Entity Name 05-05-2003 90221 034 ***150.00
F.C.l. INVESTORS CORP.
Principal Place of Business Mailing Address
% WHARTON REALTY GROUP. INC. C/O PLAY KNITS e ot
2100 ROUTE 35. STE. A 240 W 40TH 8T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State . . City & State 4. FEI Number Y Applied For
22 3575175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (PC. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) N .
Atter May 1,2003 Fee will be $550.00 e o faaneng - $8.00 uay B
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE CPT ] Delete TILE [J change [ Addition
HAME TAWIL, SAUL R , . NAME
sTREET aporEss | 240 WEST 40TH ST. STREET ADDRESS
orv-sr-ze | NEW YORK NY 10018 ony-st-2P
me - |C L [T Delete TITLE (0 Change [ Addition
NAME TAWIL, SHARON AME
sTReET anoress | 240 WEST 40TH ST. STREET ADBRESS
orv-st-ze | NEW YORK NY 10018 CITY-5T-2P
TITLE ) [ elete TITLE O chenge ] Adition
NAE MASSRY, DANIEL NAME
street aporess | 2100 RQUTE 35, STE. A STREET ABDRESS
crv-sr-oe . | SEA GIRT NJ 08750 CITY-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE O Delete TITLE O change  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify lha& the information supplied with this filin, g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall hase the same legal effect as if made under oath; that | am an officer or director

mpowered 10 execute this report as requiregd by gr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
A . -

of the corporation cr the receiver or tr =Y
changed, or on an attachment wilk .. _,.,-

SIGNATURE: X BICZA 72 A Y)2alez

BIGNATURE AND TYPED OR PﬁlN‘I’ED NAME OF SIGNING DFFICEH ‘OR DIRECTOR Date Daytirna Phone ¥

(10/02)

fy

1Y 82190

CR2E034



