. 3n
2001 UNIFORM BUSINESS REPORT-{1JBR) FILED

DOCUNMENT # F99000003979 - May 11, 2001 8:00 am
" e e Secretary of State

HNDWHAT’COM COH TION 03-22-2001 90002 021 ***158.75
Principal Place of Business Mailing Address
121 WEST 27TH STREET 4TH FLOOR 121 WEST 27TH STREEY 9TH FLOOR
NEW YORK NY 10001 NEW YORK NY 1000t
e — (WA RIREAR AT
Suite, Apt. #, efc, Sulte, Apt. #, etc. ) DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 88'0348335 Applied For
' Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired $8.75 Addltional
. Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name _ o L i I
" PISARIS-HENDERSON, CRAIG o R T - —
12851 METRO PARKWAY SUITE 6 _ Strest Address (P.O. Box Nurnber |s Not Acceptable}
FORT MYERS FL 33912
city . . FL [ Zip Code

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

SIGNATURE
Sigraturs, typed o prinlad fame of registaced Sgem and e i applicable. (NOTE: Regi Agand sigr raduirnc whan rou ) DATE
4. This corporation Is eligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 ) i Fitanci
" Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘Er:zcs,?zzr%arcnopnatlr?guﬂgna‘ncmg g’:;gowhég?e
(See critaria on back) O Make Check Payable o Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e COBD £ peivee e DO change  [J aaditon | &

NAME JONES, COURTNEY NAME g

STREETADDRESS | 121 WEST 27TH STREET 9TH FLOOR STREET ADDRESS 3

crv-s2P__ | NEW YORK NY 10001 cirv-5r-2p @
[V

TE PSD {1 peete e Dlcrnge O Addiion | &

NAME PISARIS-HENDERSON, CRAIG ' NAME

STREET ADDRESS | 121 WEST 27TH STREET 9TH FLOOR STREET AQDRESS

oreST-ar - NEW YORK NY 10001 . cirr-st-2P )

e CEQOT O pelee TIfLE O change [ Aadition

WAME BRAHMS, ROBERT NAME . -

[ =SIREET ARDRESS [~ {1 21-WEST-27TH-STREET-9TH-FLOOR — — - -——— [-STREETADORESS- | . — e s et e B

w-s2P | NEW YORK NY 10001 Tenv-stap - 7

e 3 oelete TME ) [l change ] Addition

NAME “NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P . _

e 0 Oetete me O change [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CTY-§1- 2P CITY-5i- 1P

Tme [ Detete e Cletange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CIY-ST-2I7

13. | hereby cemg ihat the information supplied with this filing does not quatlty for the exemption siated in Section 119, 075'3)0) Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is trug pccurate and thatl my signature shall have the same legal effect as if made under cath; thal | am an ofticer or director
of the corporation or Iha receivar or trustge erpgBwe ¢ exocule this reporl as required by Chapter 607, Fonida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 3 er like empowered.

SIGNATURE:

OF SIGNINQ OFFICER OR DIRECTOR - . Date Daytima Phone # ]




