. 2000 UNIFORM BUSINESS REPORT (UBR) )

‘UOCUMENT # F98000002843 . X
1. Entity Name
RESIDENSEA {U.S.A.) INC. “FHLED
R _ 00 SEP25 A1 03
Principal Place of Business Maliing Address
45 ROCKEFELLER PLAZA. 20TH FL. 45 ROCKEFELLER PLAZA. 20TH FL. SECRETARY OF STATE
NEW YORK NY 10114 NEW YORK NY 1011¢ TALLAHASSEE FL-ORIDA
2 s o T s RO D A0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-3935683 Applied For
) Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae'gesqlﬁg;“o"él
— ~ " 6. Name and Address of Current Registered Agent i " 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sest Adoress (PO Bor Norber & Not Acoenizbi
1200 SOUTH PINE ISLAND ROAD et Address (70, RO A e 1 ey 2T
PLANTATION FL. 33324 T ~10/05/00~~01093--013
City i . L il -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy ils Intangible FILE NOW!!! FEE IS $550.00 . o
Tax 1i|ingprequirementgand elects tchydo sc. ‘ After SEPTEMBER 13, 2000 Min. will be §750.00 10. Electlon Campa‘_g” Elnanc;ng $5.00 May B
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
T D Mooee - J e P [0 change [ Addition
NAME RONNINGEN, GUDMUND NAME Chadlene. A Trionmer
streeT ADDRESS | KALFARVEIEN 57A STREETADDRESS | 46 54 Snat TBY " Ploce.
CITY-ST-2IP N-5018, BERGEN, NORWAY. CITY-ST-21F Maar~ FL 23157
TILE DPS W Decte TME (9] O Change [/ Addition
NAME BURNETT, ROBERT W NAME Frédy M. Tells
sreet a00RESS | 737 PARK AVE. STREET ADDRESS | 6HBO Swt 10T Oreck
CITY-ST-2IP NEW YORK NY 1002 . CITY-$T-2P Mot L 23156
Tme - h T T T Mpeee” 7 Y e =& - - B [ Change ~ A Addition” |-
NAME NAME L. Ardres Winarfon
STREET ADDRESS SRETADRESS | 6% Guclidh Rwve. Hiod
cIry-S1-2P CITY-ST-2IP MG w L 22T
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TME e . 3 pelete TITLE : ‘ [ change [ Addition
NAME o ' NAME '
STREET ADDRESS . STREET ADDRESS |
CITY-57-7P LT e N arvestme -
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS KE
CITY-§T-21F CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 sffect as if made under oath: that | am an officer or director
of the corporation or the receiper orlrustes empowered to exgcute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

changed, or an an attachm
4 i[l\'.' ;‘J: 6/22"/0& 505&9‘9090

SIGNATURE:
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (5/00)



