2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # _ F98000002841 XE Jul 17, 2001 8:00 am
—~T el S S t
1. Entity Name -~ B . P ., - ecretal ’ Of tate %,
DESERT HOTEL CORP. ' / 07-17-2001 90007 003 ***550.00 :
: ) . Ly y
Principal Place of Business Mailing Address
% AVR, ONE EXECUTIVE BLVD. % AVR. ONE EXECUTIVE BLVD.
YONKERS NY 10701 YONKERS NY 10701
2. Principal Place of Business 3. Mailing Address ”"”lll””m’ ||||l "m ||||” |Im II"I "”I "III ||m mm““m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'3625322 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ! O 38'75 A'dditional
) Fee Required
s o 6. Name and Address ot Current Registered Agent _ . . 7. Name and Address of New Registered Agent .
- T " Name™ — ) ’ - =
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
a'.‘ 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
Signatura, typed or printed name of registered agent and titte if applicabls. {NCTE: Registered Agent signature required whaen rainstating} l DATE
. . R . "
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CP O pelete TITLE O Change [ Addition | 5
NAME ROSE, ALLAN V NAME v
sweer anoaess | ONE EXECUTIVE BLVD. STREET ADDRESS 3
CITY-ST-2IP YONKERS NY 10701 . CITY-S7-2IP ., §
Tme v I Deete e v P ohange [ Addiion | &
v CHEIKES, VICKI G e chekes, Viee & “
sTReET ADORESS | 1370 AVENUE OF THE AMERICAS, 27TH FL. sreer aooeess | 300 Greyen Gy Aare -3A,
crv-st-2> | NEW YORK NY 10019 o2 | Gacden G MM 10
TITLE S O Delete TMLE ' | [ Change [ Addition
st | DE.FRED.E ——= . -7z . . ¢ . . . : o}
STREET ADDRESS | ONE EXECUTIVE BLVD. B B LT i e S T DU
CITY-5T-2IP YONKEHS NY 10701 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ‘ CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wjttlan address, with allother like emwered. I
SIGNATURE: e P AHED 1 ll(.n ql‘f‘%.{ 3%%-9
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF] A - oTOR Date Daytirna Phane #




