2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66027

1. Entity Narme

SYLVAN HILLS CORPORATION

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90093 045 ***150.00

Principal Place of Business

C/O RANIERI & CO INC
50 CHARLES LINDBERGH BLVD. STE 500
UNIONDALE NY 11553

us

Maiting Address
C/O RANIERI & CO INC

UNIONDALE NY 11553-3650
us

50 CHARLES LINDBERGH BLVD. STE 500

2. Principal Place of Business

3. Mailing Address

ARG AN

M

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number Applied Far

59—288%27 Not Applicable
Zi Count Zi Countr - ) iti
' ountry P Ly 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE HALL CORP. SYSTEM, INC.
1201 HAYES ST
STE 105

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

TALL. FL 32301 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.
SIGNATURE
Signature, lyped or printed narme of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusi Fung Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 _
TILE D O Detete TITLE D O Change [ Addition | &
NAME MULLEN, JOHN F NAME Kaufman, Henry g
STREET ADDRESS | 50 GHARLES LINDBERGH BLVD, STE 500 STREETADDRESS | 660 Madison Avenue a
omr-sT-2¢ | \NIONDALE NY 11553 OSTZP | New York, NY 10021 5
TILE DP O pelete TITLE O change [ Addiion | ©
NAME RANIERI, L NAME

sTREeT ADDRESS | /0 RANIER & CO. 50 CHARLES LINDBERG BLVD STREET ADDRESS

CITY-§T-2IP UNIONDALE NY CITY-ST-21P

TITLE D [ Detese MLE O change [ Addition
NAME COHEN, STANLEY NAME

stReeT aDDRESS | ONE WORLD TRADE CENTER, 59TH FLOOR STREET ADDRESS

CITY-$T-2IP NEW YORK NY 10048 CITY-ST-ZIP

TITLE DTV (1 Delete e {(Jchange [ Addition
NAME WILSON, KENDRICK R Il NAME

STREET ADDRESS | 85 BROAD ST, 18TH FLOOR STREET ADDRESS

ov-sT-2¢ | NEW YORK NY 10004 CITY-ST-2IP

TILE D [] Delete TITLE D [ Change [ Addition
NAME MANIATTY, CONNIE HAE Maniatty, Connie

STREET ADDRESS | 7 WORLD TRADE CENTER, 33RD FLOOR STREETADDRESS | 666 Fifth Avenue

CoY-ST-2° | NEW YORK NY 10048 G ST | New York, NY 10103

TITLE DASY [ Delete TITLE {3 Change [ Addition
NAME GOLUSH, DAVID M. C/O R NAME

sTReeT AbURESS | 50 CHARLES LINDGERG BLVD, STE 500 STREET ADDRESS

GITY-ST-2IP UNIONDALE NY CITY-§T-21P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect 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 thaf my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: DLt

,’,,.\\%ff?_‘ ;:’&\ PRI

\
N

Lowid ¥,

é5 V;f

3/9,77/40 5/-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




