I

; : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am g

DOCUMENT #
o e M86209 Secretary of State
PEGASUS POLO FARMS, INC. 03-27-2002 90095 039 ***150.00
Principal Place of Business Maliling Address
180 COMMCDORE DR 667 MADISON AVE
APT #1140 NEW YORK NY 10021
JUPITER FI. 33477 .
2. Principal Place of Businass 3. Mailing Address
Suile, Apl. # elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1576326 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- P U T, R A e R J PR

. =00 H =T — et e e e e L b T St e e~ T
= NATIONAL*CORPORATE RESEARCH' LTDZING: 3 Strest Address (P.O. Box Number is Not Acceptable)

L

1408 HAYS STREET, #2 .
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad -or printed name of registared agent and ttle if applicabls. {NCTE: Registered Agent signalure reguired whan reinstating) DATE
] . o . "
9. lgffﬁ;rporanqn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ling requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me | DP 1 Delete THLE \P B Change (] Acdition | 5
NAME GRUSS, MARTIN D. NAME Geuvss, MaseTm b, &
street AbpRess | 667 HADISON AVE. STREET ADDRESS. | (,(, ™1 M AbtSon AvE. %
CITY-ST-2P NEW YORK NY 10021 CITY-5T-7IP Pew Yorv ., BY 1002t &
TILE VTS 1 Delete TITLE O Change [ Addition | &
NAME GUBERMAN, HOWARD R. NAME
sTaeeT A0DRESS | 867 MADISON AVE. STREET ADDRESS
oITY-§T-2IP NEW YORK NY 10021 ' CITY-5T-2IP )
TILE AS O pelete | Tme . . Ocrange _[J.gdition_|_
e A ONANDRER™ = e ~
sTReeT 200RESS | 667 MADISON AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10021 CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$7-2P
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an oflicer 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Howkek GuBERHAD JIH'O"/ A2~ LBE A0

SIGNA'I’URE AND TYPED OR KRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytirng Phone #




