2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO00263 Jan 15, 2002 8:00 am

17 By Name ; U NG Secretary of State
THE TOWNSEND WOODFORD GROUP, ) 01-15-2002 90017 041 ***150.00
Principal Place of Buginess Mailing Address .

/O CHARLES. G.-VISCONTI C/O CHARLES G. VISCONTI -

STE 401 120'WEST d4TH. STREET STE 401 120 WEST- 44TH STREET ‘

e A 1T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2397238 Not Applicable
- ; I .
Zip - Country. O I ountry - 5 Certiticate of Status Desirec O - $8.75.Add|tlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )
RAMPELL, PAUL Street Addrass {P.C. Box Number is Not Acceptable)
STE 202, 125 WORTH AVE
PALM BEACH FL 33480
v City i FL Zip Code

8. The'above named entity submits this statement for the purpase 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 title if applicable. {NOTE: Registered Agent signalwa required when reinstating} DATE
. o o . "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10, Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O palste TITLE [ Change [ Acdition

NAME RAMPELL, PAUL NAME

staeer anoress | STE 202, 125 WORTH AVE STREET ADDRESS

CITY-ST-2P PALM BCH FL 33480 GITY-SF-2IP

TITLE PT .. Co O Delete TITLE PT - ' Bd Change [ Addition

N VISCONTI, CHARLES G. AV VISCONTI, CWLC? 2&114 SREET

sweeTanoress | STE 1500, SO WEST STR seeeT anoress | STE 40t, 120 WES :

ovseze | NEWYORKNY 10006 . __ Romvsze | NEW YORICNYLI0036 o

TLe s . T O Detete TILE S ' O] Change [ Addition

KA BITALVO, LOUISE .. NAME BITALYO, LOUISE |

seeTaooress | P O/BOX 698 0 STREET ADDRESS | PO 80X 7oL

arv-stze | ROCKY POINT NY 11778 st | WADING RIER, NY 11792-0702

THILE o O Delete TILE [ change (] Addition

NAME o NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ petete TIMLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE T pelete TITLE ) [ Change [ Addition

NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachme ith an address, with4|l other like empowered.
Z %M% ECRARLES TG viScon T, PRESIDENT  JAN. 7IWJm7  917-510-9938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CenLInnn

Awf

CR2E034 (9/01)



