2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # M86209 Secretary of State
1. Entity Name _03- e sk 3k
PEGASUS POLO FARMS, INC. 02-03-2003 90303 047 150.00
Principal Place of Business Mailing Address
190 COMMODORE DR : 667 MADISON AVE
 APT #140 NEW YORK NY 10021 .
JUPITER FL 33477
us
2. Principal Place of Business 3. Mailing Address
_ cle Gpuss x Co. _
Suite, Apt. #, efc. Suite, Apt. #, efc. |E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far
52 1576326 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

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

Name ~ -

Street Address [P.0. Box Number is Not Acceptable)

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET '
TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above namead 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 cbligations of registered agenl. B )

CR2EQ34 (10/02)

SIGNATURE
Signature, lyped or printad name of registered agent ang litle it applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
4
FILE NOW!I! FEE 15 $150.00 .
. . Electi Financi
- er Moy 1,200 F willbo 355000 o oo Comps g $5,00 ey e
iMake Check Payable to Florida Department of State '
10, T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE [ Change [} Addition
NAME GRUSS, MARTIN D. NAME
staeeT anoress | 687 MADISON AVE STREET ADBRESS
crv-st-ze | NEW YORK NY 10021 CiTY-ST-7IP
TITLE VTS O velete TITLE [0 change [ Addition
NAME GUBERMAN, HOWARD R. ‘ NAME
streer aooress | 667 MADISON AVE. STREET ADDRESS
CITY-$T-21P NEW YORK NY 10021 CITY-ST-2IP
TRLE AS ST T = Flpee T fTme T TR T T T = o iTT e = s change [ Addition
NAME FALLON, ANDREA NAME
sreeT AoRess | 667 MADISON AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10021 CITY-ST-2IP
T [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2iP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE 3 pelete TITLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: y@@um@ HowARD (v FERMAN //;5/,3 2726881500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytime Phona #




