"

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20326 010 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000082161
. Entity Name
‘MCOtyMANAN GEMENT COMPANY

Wiyrir 10 NoRRON 6 conpRe = 110302 41
W

FT PIERCE, FL 34950 47 LAFAYETTE STREET, APT 1E
GREENWICH, (T 06830

Sulte, ApL #, etc. Suite, Apt. #, 8ic. ) CHECK HERE IF MAKING CHANGES
City & State City 8 Staie 4. FEl Number Applled For
65-0286087 Not Applicable
Zip Country Zp Country $8.75 addiional
6. Cerlificate of Slatus Desred Feo Roguired
8, Nsme and of Cutrent Reg| d Agent 7. Nam and Addreas of New Regiatered Agent
Name
BECHT, EDWARD W
321 S2ND &T Strae Address (P.Q. Box Number i3 Nt Acceptable)
FT PIERCE, FL. 34350
City FL I Zip Code
8. The 2bove named entity submits this stmement for the purpose of ¢ ing Its otfice or regl: agent, of bolh, In the Stase of Florioa. | am femillar with, ang socept
the ohligations of régisiered agent
SIGNATURE
Bignaiun, tysdu O 135 R Of s agd ol and sl § aplicab, {NOTE: Ryt reud Aghni Signais suure whiin s DATE
2. Elction Campaign Financing $6.00 mayBo
Trugt Fund Contribution. O Addodto Foes
10. . OFFIGERS AND DIRECTOR (TN ADDTIONE/GHANGES T3 OF FICERE AND DIREGTORS N 11
me b RS ivenl O] Delee me Ol Chnge [ Aduition | &
vanE MORROW, JOSEPH J m 2
STREE) aDDAESS | 446 PARK AVE SIREE ADDRESS §
cmv-si-zp | NEW YORK, NY 10022 o-81-0p I
Tme O e e Ccrme  Catams |3
NANE NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2¢ Cmy-sv-2p
e [ Delere e [JChange [ Addition
NAME NANE
STEEY AbbAESS STAGET ADDRESS
cv-81-tp tmy-s1-2p
Tme O Deler e O change [ Addition
NAME NAME
STREEY ADDFESS STREET ADDRESS
ov-51-20 CAy-ST-2P
e [ Deker e (J Crange [ Addition
NAME HANE
STREET ADDRESS STHET ADORESS
cY-51.28 Lry-s1-2p
me 7 Delete Mt [OCeae [ Addton
NAME NAME
STREET ADDRESS STREET ADORESS
cnv-51.2¢ CITY-5T-2P
12, {hereby oenig that the Information supplled with this filing does nok qualify for the exemption staked in Secton 119.07(3X1), Morida Statutes. | further certify that the Information
indicetad on his repon or supphémental report is true and accurate and that my signature shall have the same legs) 1 85 1 mace uncer oath; that | am an officer or dlirecky
of the corporation of the receiver of TUSMe eMpowered 10 exacule This rePort a3 required by Chapter 607, Florca Statules: and thal my name appears In Block 10 or Biock 11 1
changed, of on an attachment with 2n atidress, with all other like ermpowered.
SIGNATURE: S Moner~ = ¥-s0>
AN TYPE.D OR PEINT .0 NAME OF S3GNING SFACER OR DIRECTOR ™ Oyl Frans 4

J



