2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86209

1. Emity Name

PEGASUS POLO FARMS, INC.

Principal Place of Business

243 CLARK AVE.
WEST PALM BCH, FL 33480
US

Mailing Address

900 3RD AVE.. 29TH FL.
NEW YORK NY 100224728

2. Principal Place of Business

3. Mailing Address

L& MADISCN AVE

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90068 038 ***150.00

LR COOT AR

DO NCT WRITE IN THiS SPACE

NATIONAL CORPORATE RESEARCH, LTD., INC.

City & State City & State 4. FEI Number Applied For
[\}é{,\) L{ O &L \ "\J k{ 52-1576326 Not Applicable
Zp . .. .| Country Zip ]! country — . $8.75 Additional
/OO 2 I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

1406 HAYS STREET, #2
TALLAHASSEE FL 32301
City 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
Signatues, typad ar pricted name of ragistacad agent and tile it applicable. (NQTE: Ragisterad Agent signature raquired when rainstating) ) DATE
9. This Forporathn is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. M/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State )

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME GRUSS, MARTIN D. NAME

| STREET ADDRESS | 243 CLARKE AVE. STREET ADDRESS

» om-sT-2P | WEST- PALM BEACH FL CITY-ST-2IP
me Vis [ pelete TITLE [ change [ Addition
HAME GUBERMAN, HOWARD R, NAME
STREET ADCHESS | 36 RIDGE ROAD STREET ADDRESS
oTY-sT-2P__. | TENAFLY NJ — - e CITY-S7-21P o
TIMLE AS & Delete. TITLE AS [ Change B Kddition
NAME BARON, CATHERINE NAME ANDREA FALLON

STREET ADDRESS [ 20 EAST 22ND STREET, #20

STREET ADDRESS | £67 MAD ISON AVE

CITY-S7-2IP thu

oLk, MY leozy

CITY-5T-2IF NEW YORK NY

TLE M oewmte THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

mLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

130 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 informaticn
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 oath; that | am an officer or director
of the corporation ¢r the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: _ %

41

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DUIRED Howaep GU&EKMHM/ e 27381500
- /oia

Daytme Fhona #




