2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT # G13749
1. Enity Namo Secretary of State
TOD-SIROD, INC. 02-12-2002 90032 001 ***900.00
Principal Place of Business Mailing Address
C/O 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
- . AR AR M
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3148132 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City FL | ZrCode

5.4 ) - mary
siGNATURE. NI 810 Ao} bl L9 IS 4 { g ha

*naﬁure required when reinstating) DATE
- L
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 -
2 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE SO . [ Delete TITLE [ Change [ Addition
HAME PRANZO, GENE M NAME
sTreet aporess | 230 PARK AVE 26T FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10169 CITY-S1-2P
e PD O pekete TIME CJchange [ Additien
NAME TALFORD, DORIS K HAME
steer a00REss | GfO GENE M. PRANZO, 230 PARK AVE 26TH FL STREET ADDRESS
CITY-57-2ZIP NEW YORK NY 10169 ' CITY-ST-ZIP
TILE T [ Detete TITLE [J Change (T Addlition
Nav TALFORD, RICHARD S. NaME
staeeT anoress | GO GENE M. PRANZO, 230 PARK AVE 26TH FL SIREET ADDRESS
CITY -ST-2I7 NEW YORK NY 10169 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-21P
THTLE [ velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cm-st-ze

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 shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on agattachment with ang&¥drass, with all other like empowered. ’

SIGNATUR -'

Gene M. Pranzo 1-22-02 212-682-3700

Oy o7 30 PR
AME OF SIGNING OFFICER OR DRECTOR Data Daytime Phane #

1v

CR2E034 (9/01)




