FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u ,u() Seslé 12,2003 8:00 am

cretary of State
DOCUMENT #  P02000046625
1. Entity Name 09-12-2003 20093 023 ***550.00
UNCOMMON HOLDINGS, INC.
Principal Place of Business Mailing Address
33 WEST 54TH STREET 33 WEST 54TH STREET
NEW YORK NY 10019 NEW YORK NY 10019
S — B— VAR MRS
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
W
City & State City & State 4, FE| Number Applied For
Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O ?ese'gesm’:?:(;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY ~ ™~ T e — A — -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept
the ob\tgauons of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registared Agent signatura required when reinstating) DATE

0 FILE NOW!! FEE IS $550.00 : . o
After September 10, 2003 Fee will be $750.00 > ﬁﬁ;uEzn%agoﬁ'r?;ﬂ:mmg O fcisd-gdotohgz‘{asa ®
Make Check Payable to Florida Department of State
10. e OFFICERS AND CIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D O Delete THLE [ Change 1 Addition
HAME GALLO, LAWRENCE - NAME
street aooress | 33 WEST 54TH STREET STREET ADDRESS
CITY-5T-2P NEW YORK NY 10019 CITY-S7-21P
TITLE ) pelete THLE O] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J Delete TILE [ Change [ Addition
MAME, | emi o e NME e e . it
STAEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE . [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ’ 3 oelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certif 1hat the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repest-esgupplemental report is true an rate and thatemwsignature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporationfr the re wer trustee empoweregAt execute thiy rep required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on An atia : hmelNLth an address, with gl other like emppyk
D alifoz 4%, ay

smNAhmE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR pate| Daytime Fhone #

1Y 998110

CR2E034 (4/03)



