2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REINECKE FUCHS, INC.

M43259

Principal Place of Business

€/O NATIONAL AUDOBON SOCIETY

700 BROADWAY 700 BROADWAY
NEW YORK NY 10003 NEW YORK NY 10003
us us

Maifing Address

C/O NATIONAL AUDOBON SOCIETY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90094 044 ***150.00

TGN R IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar 0099 Applied For
51 316 Not Applicable
zp i Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 dditional
. _ _ . . FeaRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM :

Street Address {P.0. Box Number is Naot 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttte if applicanle

{NOTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conitribution,

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS I 11. _ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ) [ Delete I TITLE P [DAage [ Addition
NAME FLICKER, JOHN NAME %L nFliclas

streeT aooress | 700 BROADWAY STREET ADDRESS | 7 & pee o e

cv-s-ze | NEW YORK NY 10003 CITY-ST-2P Moo \frv k. Y, 10003

TE (1] [ Dele TITLE [ / O] Change  [glAfion
NAME CUNNINGHAM, JAMES A HAME mﬁ;"q a Do j[d_.f

sTreeT ADDRESS | 700 BROADWAY . STREET ADDRESS §- 0 aplis

an-72¢ | NEW YORK NY 10003 e Nersw | ngp i g T 10007

TILE - |1DS - : '[jﬁ,’éyété TITLE - -7 “T]changs L Addition
NAME Q'BRIEN, DDONAL C NAME

street anoress | 2-STAMFORD LANDING SUITE 100 STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-ZIP

TITLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE 7 petete TITLE [Ichenge O Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity tharthe infermation 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 réport or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; 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 10 or Block 11 it

changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered.

Sm;lun%@mwgé&uh%q/ds ‘V/‘/A.’b /‘Vw)f’/? EOVD

SIGNATURE AND TYPED OF PRINTED NAME OF smumﬂo#lcsn QR DIRECTOR

Dayuma Phone #

1V 069190

CR2E034 (10/02)



