2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 17,2002 8:00 am
DOCUMENT #  F99000005143 S y £S
1. Eniy Neme ecretary of dtate
745 SERVICE CORP. 02-17-2002 90062 004 ***158.75
Principal Place of Business Mailing Address
745 FIFTH AVENUE 745 FIFTH AVENUE
NEW YORK NY 10151, NEW YORK NY 10151
— S IR TR
Suite, Apt. #, stc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-4076903 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired IZ/ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NRAI SERWCES"INC' Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named entity submits this statemant for the purpeose of changing 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: Registered Agent signature required when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
9 Tax filingrequirementgand srots tc?do - 9 Atter May 1, 2002 Fes wi]isbe $550.00 10. 1I?Iec:tn:\n Campalgn Financing $5.00 may Be
w0 rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | 'PTCD ) ke TILE PT:dﬁ rChange  [J Addition
wmoe - | SWARTZ, ROBERT ¢ e FEIGENBA UL | STELPHEN ..
streeT Aoress | 1500 PALISADE AVENUE SREETACORESS | 27 Ppoacd LANE . . LT e
orv-st-2¢ | FORT-LEE NJ 07024 ovsw | Zasriags v EHessonw NY 1O 7/
TILE 18 [ pelete TITLE 7 ¢ "7 Dchange O Addition
HAME F]SHER, JANICE NAME
STREET ADDRESS | 745 - STH AVENUE STREET ADDRESS
CITY-5T-2 NEW YORK NY 10151 CiTY-S7-2IP
TITLE L [ Dajete ME - - - - ’ - (Jctange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE : O petete TITLE [CJ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all othowered. ST Ery Fé‘/'lf‘é'n/e ol
AL i T s s st
/

SIGNATURE: , ey v AN

SIGNAYURE AND ‘IyPED OR PRINTED NAME OEAIGNING

ICER OR DIRECTOR

1A-2 TR rary

CR2E034 (9/01)



