2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006610

FILED

e ¥

1. Eniy Nams May 01, 2000 8:00 am
DOUBLE PLAY COMPANY Secretary of State

Principal Place of Business Mailing Address

4549 PIERRE-DE-COUBERTIN 4549 PIERRE-DE-COUBERTIN
MONTREAL. QUEBEC MONTREAL. QUEBEC
CANADA HIV 3N7 CANADA H1V 3N7

2. Pringipal Place of Business 3. Mailing Address Hll"“ “‘Im

|

05-01-2000 90015 039 ***150.00

NG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W{Apnlied For

’ Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired (] $8'75 Additicnal

Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

T T T e e »—Name r——

T e—— —_.

C T CORPORATION SYSTEM Stresl Address (P.O. Box Number s Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and trile if applicabla. {NOTE: Registered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustJESnda(anoi?rigbuti;n‘ "o fg‘gﬂohg?;fe
(See critaria on back) ] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CPS O Detete TLE [ Change [ Addition
NAME LORIA, JEFFREY H NAME
STREET ADORESS | 19 EAST 72ND STREET STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10021 CITY-5T-2IP
TITLE VT O oelete TITLE [change [ Addition
NAME SAMSON, DAVID NAME
STREET ADDRESS | 19 EAST 72ND STREET STREET ADDRESS
CITY-§7-7IP NEW YORK NY 10021 CITY-5T-21P
TITLE O Delete e O Change (T Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
TY-8T-2 GITY-§T-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CcITy-$T-2IP
TITLE [ celetz TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information

indicated on this report or supplemen
of the corperation or the receiver or
changed, or on an attachment wit|

SIGNATURE:

report is t|

ith ajl other ltke empowered.

AL el

o
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smnfruas AND TYPE

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eredl to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 11 or Block 12 if

[

CR2E034 (9/99)



