2000 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48699 Mar 15, 2000 8:00 am
CHRYSALIS MANAGEMENT CORPORATION Secretary of State
03-15-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
% ESANU KATSKY KORINS & SIGER % ESANjU KATSKY KORINS & SIGER
605 THIRD AVE. 605 THIRD AVE. - e o v v =
NEW YORK NY 10158 NEW YORK NY 10158-0180
F T R ICRE AR ER SRR AT
Suite, Apt. #, etc. Suité. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0090 Applied For
. 65 123 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- —-s-h 4 Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FI1. 33324
City FL Zip Code

8. The above named entity submits thig statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signature reguired when remstating) DATE
it asasn ™% | ator WA 12000 Feowil ba§ss000 | 10 EeCinComesgn Fravong | $5.00 wey e
=0 ! . * Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . TITLE [ Change [ Addition
NAME ESANU, WARREN H. NAME ‘
STREET AUDRESS | % 605 THIRD AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10158 CITY-ST-2IP
TALE " O oeete TILE [Jchenge  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pe'ete TITLE [JChange [ Addition
NAME ) et NAME
STREET ADDRESS ) STREET ADGRESS
CITY-5T-2IP _ CITY-$T-2IP
me " DO oeets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE " Ooeet TILE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIME [ pelete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

13. | heraby certify that the information supplied with this filing :does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg = «8¥rixecute this report as required by Chapter 6@, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment “ ‘v%

't nadre y{ e empowered.
SIGNATURE: ___ .. Yy 3 LIPOO®  ,13-9<30000

IRECTOR Date Daytime Phone #

CR2E034 (9/99)



