2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  PO1000060519

D

Feb 11,2002 8:00 am

T Entty Narmo Secretary of State

DAWN LANE, INC. 02-11-2002 90219 006 ***150.00
Principal Place of Business Mailing Address
-Cf0 LOEB. BLOCK ;& FARTNERS LLP c/o LQEB. BLOGK & PARTNERS LLP
SOS'PAHKTAVE.. STHFLOOR 505 PARK AVE.. 9TH FLOOR
NEW YORK NY-10022 NEW YORK NY 10022
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
\_\65_1 114467 Not Applicable
Zp Country Ze Country 5. Certiiicate of Slalus Desied ~ [] $8+75 Additional
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATI6N SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City 7 FL

Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registared agant and litls if applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
- is eli isfy i i n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess

{See criteria on back) O Make Check Payable to Depariment of State | '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TTLE ange ition

D O O ch 1 Agdit
:::;EET ADDRESS Leibman,David :TA:EET Ress
EET ADDRE

oy stz 505 Park Ave 9th floor CiTyST2p

ST New York NY 10022 -
TITLE M ] Delete TITE [l cChenge [ Addition
NAME Selzer, Herbert M haME
STREET ADDRESS 5 0 5 Park Ave 9 th f loor STREET ADDRESS
(v | New York NY 10022 . Bl ==
TITLE O Delete TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIME [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-81-21#
TITLE [ pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an,
of the corporation o the receiver or tr

all other like empowered.

-

Gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ /2K TURE REQ)David leibman, Director 01/18/02 (212)755-5510

AND Y¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

>
<

CR2E034 (9/01)

jrees e oy

e




