2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

THE SISKIND GROUP, INC.

P0O0000111630

Principal Place of Business

250 SOUTH CCEAN BLVD.
STE#S5 A
BOCA RATON FL 33432

STE#I5 A

Mailing Address
250 SOUTH OCEAN BLVD.

BOCA RATON FL 33432

2. Principal Place of Busingss

-

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91238 037 ***150.00

2

T R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
" 65-1066870 Nol Applicable
Zi i Zi
P iR ountry e I . 'p____ R E?Eﬂ"y - [=B:-Certificate of Status’Dt—:sirer:l~--=—‘.-'”"$8 75. Additional~.—
2t e T e s T TR RO - 2 TR TS B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISKIND, RICHARD L

250 SOUTH OCEAN BLVD
APT 15 A

BOCA RATON FL 33432

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

City

Zip Code

FL

8. The above narhed entity submits this statement for the purpese of changing its registered office or registered agent, or baih, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registered agent and tite if appliceble.

{NOTE: Registerad Agent signature required when rainslating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP ' [ Delete TITLE [ changs [ Addition
NAME SISKIND, RICHARD L NAME

STREET ACDRESS | 870 LAKE DRIVE STREET ADBRESS

CITY-ST-2IP. | -BOCA RATON FL 33432 CITY-§1-2IP

TIE P [ I 1 S b [} Change ~ [J-Addition
e | SISKIND, JON'S —

STREET Al DR_ESS 320 EAST 23RD STREET,4A 5[3: ET ADDRESS

CITY-8T-2IP NEW YORK NY 10010 iTy-§1-2IP

LE S (3 valete TITLE [dChange [ Additien
NAME SISKIND, NEIL S NAME

STREET ADDRESS 4 PAHK AVENUE 1 SP STREET ADDRESS

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

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 3 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemsagial repor is trug
of the corporation or the receivarTr trystee empowg
changed., or on an attachme

[

§ does not quality for the exemption stated in Secticn 119.07(3)(1),
A accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
dho execute this report as reqmred by Chapler 607 and that at my name appears in Block 1 1.onBlock 12 -

a other like empowered

Florida Staiutes. | further certify that the information

rida Slatutes

SIGNATURE:..

ZZ/WM/ :
f/

Daytima Phane #

(@/01)

N




