| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
. Feb 20, 2002 8:00
DOCUMENT #  F98000002951 gecretary of Statie1 "

1. Entity Name

City FL Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ianaZURE
;'Inf" ) Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
A3
- L e . n
B. Pgsfﬁprporatpn is elltglblde tT selnttifycc:s Intangible At F'I:‘E NOw!Y T:EE JS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
 (See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O Dalste THLE [ Change [ Addition
AME POLLAK, WILLIAM L NAME
fReeT anoress | 20- GARDEN RIDGE STREET ADDRESS
v-st-zf | CHAPPAQUA NY 10514 CITY-ST-ZIP
e DvS O Delete TiRE [Cnange [ Additicn
e BAGARIA, ANUP NAME
IREET ADDRESS | 108 CENTRAL PARK SOUTH APT. 10N STREET ADDRESS
rv-si-2¢ | NEW YORK NY 10019 ' | RS ,
fiLe O Delete TITLE {Jchange [ Addition
AME . S I o — o -
AEET ADORESS ’ ' N T )
¥-ST-2P CITY-ST-21P
;rLE P 3 Delete TITLE [ Change [ Additipn
\ME . NAME
REET ADDRESS o STREET ADDRESS
[Y-ST-2IF B CITY-57-2IP
LE T O Delete TILE Clcrange [ Adition
ME ’ . NAME
'REET ADDRESS : B STREET ADDRESS
¥-ST-2IP ’ CITY-S5T-2IP
e O delete THLE [ Change [ Addilion
ME NAME
REET ADDRESS STREET ADDRESS
rv ST-2P CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not 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 effect as if made under cath; that | am an cfficer 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 Slock 11 or Block 12 if
changed, or on an attachmen? with an 55, withrall other like safowere
' S I/ = / / ¢ j é
IGNATURE: ___ it - D Y & 1A (U}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R Daytime Phare #

AR ome

THE NEW YORK LAW PUBLISHING COMPANY 02-20-2002 90154 038 ***158.75
Principal Place of Business Mailing Address
345 PARK AVE.. SOUTH 345 PARK AVE. SOUTH : .
NEW YORK NY 10010’ NEW YORK NY 10010 o S o
) ot Lok )
I O
|2. Principal Place of Business ) 3. Mailing Address : o
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 13-3273851 Not Applicable
ap Country “l T County 5. Certificate of Status Desired $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
. . Name
C T CORPORATION SYSTEM Street Address (P. O—éox Nu;nber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- PLANTATION FL 33324

CR2E034 (9/01)



