/
!

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2001 8:00 am

DOCUMENT # r 99000005387

1. Entity Name

o

HOLLAND ,&. HOLLAND LIMITED ..

e

Secretary of State

- 0T 05-24-2001 90497 006 ***150.00

CT CORP SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- I
E R : “F
Principal Place of Busmess Mamng Address R a I
876 CENTENNIAL AVE. ... ..eoow - == ° T L U0056845
¥t . .\ . . .
PISCATAWAY, NJ 08854 .- _ -l - -
2. Principal Place of Business 3. Mailing Address
NONE IN FLORIDA .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3601803 Not Applicable
Zi Coun Zi Coun i
P " P " 6. Certificate of Status Desired [_] Eese ;fqafgg"’"a'
6. Name and Address of Current Registered Agent -~ " 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE s
R Signature, typed or printed name of registered agent and title if applicab:a. (NOTE: Registared Agent signature required when reinstating) DATE
o T [ . L F IF, 1 . ‘

'9; This corporation is efigible to satisfy its intangible | 1+ F 1S $150 00 . . ) o

Tax fi Imgp requurementgand elects lofydo 0. g. e fes After MAY 1; ZDGU' o il be:$556 oo ™™ ﬁfﬁ'iﬂrﬁ,&ggﬂgﬂuﬁgﬁ ens fg,;?,?ohé?;? ®

(See criteria on back). - N I I - 2 Departmant of State =
11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 %
TINE DIRECTOR [[] ekete e [[] Ghame [ ] Addition g
NAME ALAIN DRACH KAME a
sreeTanoress | @ WEST 57TH STREET STREET ADORESS 5
orv-st-z2r INFW YORK, NY 10019 oy -S7-2° G
TITLE VP, FINANCE [] Deete TILE [[] Cherge [ | Addiion
NAME DENNIS GANNON NAME
sreETADORESS |9 WEST 57TH STREET STREET ADDRESS
or-s2> INEW_YORK, NY 10019 oy -§7-2P =
e DIRECTOR Dekete - [} Chege [ | Addtor I
NAME FRANCISCO SAUMOY- - NME T
SIREETADDRESS | 9 WEST 57TH STREET STREET ADDRESS
omv-st.z2  [NEW _YORK, NY 10019 oY -5T-2¢
TTLE [:] Delele TLE [[] Change [ ] Aition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST- 2P IV -ST- 2P
TME I:] Delete TMNE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY -ST-2P
e ["__] Delete TME D Change [ | Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS sl
CTY-ST-2F CITY - 5T- 2P

13. | hereby certify that the informag
information indicated on this

this filing does not qualif, for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the
mehtal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
§s, v/ith all other like empowered.

DENNIS GANNCON

4/26/01

GNATURE AND TYPED OR PRINTED NAME OF $IG NING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1



