2000 UNIFORM BUSINESS RE#OHT (UBR) FILED

|
| —
[ ]
| DOCUMENT # G13749 Jan 29, 2000 8:00 am
1. Entity Name
i Secretary of State
TOD-SIRQOD, INC. 01-29-2000 90087 001 *1,050.00
Principal Place of Business Mailing Address
G/0 GENE M. PRANZO C/O GENE M. PRANZO
230 PARK AVE 26TH FLOOR 230 PARK AVE 26TH FLOOR
NEW YORK NY 10169 NEW YORK NY 10169-2699 (-#0 ﬁo
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
13‘3148132 NGOt Soe ot 200
£ [ Zi it
: Zlp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
H 1201 HAYS STREET |
= SUITE 105
i TALLAHASSEE FL 32301 & L [2o00
- 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.
=
= SIGNATURE
- Signatura, typed or printed name of ragistered agent and titfe if applicable. {NOTE' Ragistared Agent signalure requiréd when reinstaangi DATE
9. This corporation is eligible to satiefy its Intangible FILE NOW!!! FEE IS $150.00 Electi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Tr:j:{ll'?Sn%aénop;‘zi\r?gufi?:nmng Ol ?g"giqoh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
N 11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delele TILE Clchange [
- NAME PRANZO, GENE M NAME
_ | swerraoomess | 230 PARK AVE 267 FLOOR . || e avoress
- CITY-ST-2IP NEW YORK NY 10169 CITY-ST-4IP
TIILE PD O Delete TILE Clchenge [
NV TALFORD, DORIS K N
STREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 1{}169 CITY -ST-ZIP
TIE TD [0 Delete TLE ClChange [0
NAME TALFORD, RICHARD §. NAME
STREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS
CITY-81-2IP NEW YORK NY 10169 GITY-ST-ZIP
i13 O Delets TITLE [JChange {107
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ belete TITLE Ochange T
NAME NAME
STREET ADDRESS STHEET ADDRESS
- CITY-8T-2IP CHY-S1-ZIP
TITLE [ pelete TITLE [ change [0
— NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2IP 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¥i), Florida Statutes. | further certify that the information
= indicated on this report or supplemenial report is true and accurate and that my signaturgeghall have the same legal effect as if made under oath; that | am an officer or direciu
of the carporation or the receiver or trustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachment with an address, with all other ke empowered.
& MYVPraNnzo = 1-18- 212-682-3700
SIGNATURE: S¢n& MyaPbranzo, .z | 5 01-18-00 68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




