2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

1. Entity Name Feb 04, 2000 8:00 am
SCOTT TAG AND LABEL CO. INC. Secretary Of State
02-04-2000 90041 040 ***150.00
Principal Piace of Business Mailing Address
226 WEST 37TH STREET 226 WEST 37TH STREET
NEW YORK NY 10018 NEW YORK NY 10013-6605
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber Applied For
13 2928984 Not Applicable
P Country “p Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Reguired
e _6. Name ond Address.of Current Regigtered Agent _. = .. - _ __ .__ 1.-Name and Address of Now Registered Agent _ . _ .|
. Narme
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATLIRE
Signature, typed or pnnted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TFE;IEEH?Q oﬁilr?butilo : neing O i?d-e?jqohli?;fe
(See criteria on back) Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS iN 11

TITLE C [ pelets TITLE [dchange [ Addition

NAME ROBINSON, JOEL A NAME

staeer a0oRess | 30 HINCKLEY WALK STREET ADDRESS

om-SsT-7P ) SAN FRANCISCO CA 84111, OY-51-7P

TIE CEO [ pelete TITLE ' [Jchange [ Addition

NAME MURPHY, PETER T ' NAME

streeT Anpress | 84 MIDDLE ROAD STREET ADDRESS

CITY-ST-ZiP E. CHESTER NY 10707 CITY-ST-2IF

TE s & = = TTEE O e T FTE -t - TUi el Tl e = me—o—[2) Change [ Adtition

NAME YONKS, ALLAN NAME

sTReeT aD0RESS | 18 ALEXANDER ROAD STREET ADDRESS

crv-s7-2F | EAST BRUNSWICK NJ 08816 ‘ Ciry-S1-2p

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 71 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71p )

13. | heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further cénify that the information
indicated on this report or supplemental report is trye-amragcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empo#iated to eykcute this report &s required by Chaptar 607, Florida Statutes; anghat my name appears in Block 11 or Block 12 if
changed, or on an attachigent wadd -), i g 4ike empowered.

= AT, /
SIGNATURE: A i UESED P€/00 [ 212)645-1102
REARRILPEQ DA PRIN AME OF SIGNING OFFICER OR DIRECTOR / Daté . Déyume Phone #




