2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9000006396

1. Entity Name

SL USA CORPORATION

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90032 029 ***150.00

251 RIVERSIDE AVE
IWESTPORT CT 06880

Principal Place of Business Mailing Address

251 RIVERSIDE AVE
WESTPORT CT 06860

A AT ATE BN

2, Principal Place of Business 3. Mailing Address

i

TG

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES INC.
3959 WW KELLY ROAD
TALLAHASSEE FL 32311

City & State City & State 4. FEINumber  13-83745130 Applied For
Not Applicable
i i t s
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent - T 7.-Neme and Address of New Registerod Agent -
’ Name

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

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.

o = 5

SIGNATURE

279/ o,

Signature, lyped or printed name of registered agent and title if applicabla.

(NOTE: Re?m\‘ﬁ!\gam sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) .

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P5 ] Delete TITLE [ Change 7] Addition
NAME KNUTH, KLAUS NAME
sTReET ADoREss |635-MADISON-AVE-6THFLOOR SIREETADDRESS | 2 &/ movwmSore— B
omv-st-zr | NEW YORK-NY-—40022— CITY-ST-2IP o3 PoniT, @&r L FTFE
TIME v 7 Delete TITLE [ Change [ Addition
RAME WILLIAMS, SHARI L NAME
sTREET ADDRESS |-S35-MADISON-AVES 8THFLOOR STREETADDRESS | D=5 7/ R AL L g iR Herl
4
- ov-sT-7P — - [NEW-YORK-WNY-10028 .- —— - — oo - - e NS P | tereg s e T, @7 OG5 .-
TILE Ch [ oelete TITLE O change [ Addition
HLMAN R
NAME STU N, HOLGE on NAME oS ey e D00V ST BT
sTREET ADDRESS-535-MADISON _AVE, 6TH FLOH STREETADDRESS | sy i) 4p o7} 19 Al M) A0 TT e
orv-st-zp | NEW-YORK-NY-10622 CITY-ST-2P =0 23 STl rTE 3R T
TTE P [ Delete TITLE [ Change [ Addition
NAME TAETETL. 1 Bt g 2y NAME
STREETADDRESS | -5 ¢ Ry treme g AL7°£5 . STREET ADDRESS
CITY-ST-2IP ber ST Roa T, @l OGTED CITY-ST-2IP
TLE @ FEF s T O Delete TITLE [Jchange L Addition
NAME DB/ C e g oy NAME
STREETADDRESS | 95~ 7 TRrerePo s 2D ,gees STREET ADDRESS
CITY-ST-2IP Lo ST 77, aFiT 06 FF O GITY-ST-7IP
TTLE [ Delete TITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S e T~

=D
2GS ;;.L—a?rog g

SIGNATURE AND TYPED OR FRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.

CR2E034 (10/00)



