20&)0 UNIFORM BUSINESS REPORT (UBR)

[ = " ) PR
¥DOCUMENT # F99000003860
1, Entity Name
AMERICAN BROADWAY, INC. FILED
00 JRN 21 PHI2: 07
Principal Pi I Busi Mailing Add T & g e
rincipal Place ot Business ailing ress SEL%‘\'{: TR OF S fTE
550 MADISON AVENUE, 16TH FLOOR 650 MADISON AVENUE. 16TH FLOOR T \LL ) I_. A QSEC FLORIDA
NEW YORK NY 10022 NEW YORK NY 10022-1029 4 ROt
F T T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
78-0475585 | iNoi Applicable
Zip Country Zp Country 5. Certiflcate of Status Desired ] ]?588';21 Lﬁ::lergtianal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Regisiered Agent
Name .
CORPORATION SERVICE GOMPANY Stieel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) FL | Zip Code

8. 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 title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:iz:lizn%ag] ;):;lr?tr)'luzs:ncmg O gdsd'gjomh:g’;fa
{See criteria on back) d Make Check Payable to Department of State - ' S il
e ray— s i T ] e e
11. OFFICERS AND DIRECTCORS 12. ACDITICNS et b FratrouAs Sy RE TR 1
Tme P ' (3 Delete e President ewnd thli—‘ IO S e X iton
NAME BECKER, GARY D NAME FEE150. Uq -
STREET ADDRESS | 650 MADISON AVENUE, 16TH FLOOR STREET ADDRESS'
CITY-ST-2IP NEW YORK NY 10022 ) CITY-ST-2IP ]
TITLE Dv Xnmme TOLE NICE PresidenT ’f_‘%d Pree o ohange  [Addition
NAvE FOX, KRAIG G NAME Sason Horowld - e
STREET ADDRESS | 650 MADISON AVENUE, 16TH FLOOR STREeT AoDRESs | (9S00 Had (50N Ng‘/éz'
omv-s-2P [ NEW YORK NY 10022 , CTY-ST-2P New Yovl, uN (O ,
TILE AS ﬂne!ele THTLE Secvettiry Clchange  [HAddition
NAME GOLDMAN-LEVI, DEBORAH HAME puclkey Gayles
steeEr avoress | 650 MADISON AVENUE, 16TH FLOOR sireeTaonRess | /0 G5O tHaslison  prendc
omv-sT-2F | NEW YORK NY 10022 CITY-5T-2P New Yorle, pY (00ZT
TITE D F[Delezg TITLE [ Change 1 Addition
NAME STRAUSS, PETER NAME
STREET ADDRESS | 650 MADISON AVENUE, 16TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-71P
TITLE [ Delete me * [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P 5?

13. | 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
indicatéd 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 directar
of the corporation or the receiver or trustee empowered to execulggthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an 58, with all other likgZmpoweted.

SIGNATURE: K s loo 2 )B38 3100

SIGNATUHE AND TYPED OR PRINTED HasiffOF sIGNINWEH OR DIRECTCR Date Daytime Phona #

Vice. ¢rEndlit




