2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005113 teo-  Jan 29,2001 8:00 am
1. Entity Name Secreta Of
GRP FINANCIAL SERVICES CORP. ry State
01-29-2001 90165 010 ***150.00
Principal Place of Business Mailing Address
444 PARK AVENUE SOUTH. BTH FLOOR 444 PARK AVENUE SOUTH, 8TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016 {UOO0DVU9
2 v e IRE AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4074973 Not Applicakle
Zp Country i Country 5. Certificate of Status Desired O gg';’g‘ S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FI;ZEOCSOOHS'?HR};:-'I\?EﬁSS&SNTg%OAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
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.
SIGN}TURE
- Signaturs, typed or printad nama of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9 This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. Ezzzlt;:;agg;lr?guig:ncmg iiggohgzgfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TITLE PD [ Delete TITLE \/ (3 change ddition
e BOWDEN, NATALIE e ciack, bavid o
STREET ADDRESS | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS Fna.\ck‘/ = [ B
or-st2° | NEW YORK NY 10016 ovse | aBud Yokre , NY j001b
TITLE V O pelete THLE ! Ochange [ Addition
NAME ROBERTS, DAVID NAME
STREET ADDRESS 245 PARK AVENUE’ 26TH FLOOR STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP
TILE ) [ Delete IMLE [JGrange [ Addition
NAME GORDON, MICHAEL NAME
“{ STREET ADDRESS 245’PARK AVENUE"‘stHFLOOR - STREET ADDRESS e
CITY-ST-2IP NEW YOHK NY 10016 CITY-5T-ZIP
TILE s [ Dalete ILE [Jchange [ Adeition
NAME DINARDI, JOANNE A
STREET ADDRESS 444 PAHK AVENUE SOUTH’ BTH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10018 CITY-5T-2IP
TITLE AS [ belete TITLE [Jchange [ Adaition
NAME KOHN, BEN NAME
STREET ADDRESS | 245 PARK AVENUE, 26TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10167 CITY-ST-2IP
TITLE D 1 Delete TTLE O change [ Addition
NAME WEST, LANCE NAME
STREET ADDRESS 444 PAHK AVENUE SOUTH, aTH FLOOR STREET ADDRESS
CIMY-§T-2IP NEW YORK NY 10016 ' I CITY-ST-2IP

13. ! herehy certify that the information su
indicated on this report or supplememal r

of the corps

changed, or on an attachment with,

SIGNATURE:

oration or the receiver or frustep empgpwgred
adfiress fwith all

Dav/id el VP

d with tffid filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

port isfrup and fccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.

fifor

Daytime Phone #

|
/ yfate

smmtnzlywpﬁb‘ﬁn PRIYFED NAME OF SIGNING OFFICER OR DIRECTOR
—

CR2E034 {10/00)



