. 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F98000004425 ,
1. Enity Nare May 03, 2000 8:00 am
PRODELIN CORPORATION Secretary of State
05-03-2000 90124 044 ***150.00
Principal Place of Business Mailing Address
$65 FIFTH AVE.. 17TH FL. 565 FIFTH AVE.. 17TH FL.
NEW YORK NY 10017 NEW YORK NY 10017-243
> e > e O O
2600 N. LONGVIEW ST.
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KJ.yLGORE = 56-1550098 Not Applicable
Zip Courtry ;"53 662 [C-)]osugry 5. Certificate of Status Desired | ?Eg'gg‘ Lﬁi{ﬂﬁon&l
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purprosre of chaﬁging its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wifl be $550.00 10. E:s;ll'(:)Sn(;ag;atlr?t:luggl:ncmg O fgj'giomhg’ésse
(See crileria an back) ad Make Check Payahle to Department of State ’
1", i '”__ OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEQD X pelete TITLE CEOPD (] change (] Addition
NAVE KANIPE, GARY R NAME SHILLITO, WILLTAM
STREET ADDRESS | 1700 NE CABLE DR. streeTaooess | 1700 NESCABLE-DR.,
onv-st-2P | CONOVER NC 28613 smv-st-2P | CONOVERVNCZ2861:3
TITLE P G0 pelete TITLE [ Change [ Addition
NavE BOWMAN, LARRY A N
STREET ADDRESS | 1700 NE CABLE DR. STREET ADDRESS
CHTY-ST-2IP CONOVER NC 28613 CITY-ST-2IP
e v D_eiele TITLE VISD K] Change [ Acdition
MAME MCMANUS, GARY NAME MCMANUS, GARY
STREET ADDRESS | 1700 NE CABLE DR. streeTanoRess (1700 NE CABLE DR.
em-st-2P- | CONOVER NC 28813 tw-stZ?  |CONOVER NC 28613
L v X selete TILE Cichange [ Addition
NAME SHOEMAKE, MARVIN NAME
STREET ADDRESS | {700 NE CABLE DR. STREET ADDRESS
GinY-ST-2P CONOVER NC 28613 CITY-ST-21P
TITLE v 4 Delete TITLE [ Change [ Addition
NAME LEVINS, ROBERT B NAME
STREET ADDRESS | 565 FIFTH AVE. STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10017 T -ST-Tip
e S - X Delete e Ol Change [ Addition
HAME GREEN, STEPHEN NANE
STREET ADDRESS | 585 FIFTH AVE. STREET ADDRESS
CITY-3T-2IP NEW YORK NY 10017 CITY-87-2IP

13. | hereby certify that the information sugipliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal 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 directar
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with An address, with ther like ermpowered. 8 28 i b 4 (o]

SIGNATURE: LUAECESEGER. £ Sheierm 4/28/00 703-450-5680

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




