2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04696 Apr 12F12]63:(])) 8:00 am

CIS CORPORATION ecretary of State

l 04-12-2000 90019 008 ***150.00
Principal Place of Business Mailing Address
45 BROADWAY., SUITE 1105 45 BROADWAY.. SUITE 1105
NEW YORK NY 10006 NEW YORK NY 10006
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
16—1258753 Not Applicable
- = —
2 o | Cowntry ) Ao | o] -5.-Ceniificate of Status Desired G- $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEMs INC. Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS ST
SUITE 105
TALLAHASSEE FL 32301 iy FL | Zrc
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, lypad or printed namea of registered agsnt and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i atlon is aligi isfy i i 1l
8. ihlsf‘crorporatpn is elilglblc;e t? S?"Tfydlts Intangible A FILE NOW!!! FEE IS. $150.00° 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE SvP [J Delete MLE {Change [T Addition
NAME MEER, JONAH M NAME
STREET ADDRESS | 45 BHOADWAY,' SUITE 1105 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10008 CITY-ST-ZP
TITLE PD O peiste L e B . O Chenge (1 Addition
NAME |-ROSEN, MICHAEL L ) NAME
STREET 400RESS | 45 BROADWAY., SUITE 1105 STREET ADORESS
CITY-ST-2IP NEW YORK NY 10006 CITY-8T-ZiP
ILE - [ petete TLE [J Change ] Addition
NAME RAME
STREET ADDRESS | < - STREET ADDRESS
CITY-8T-2IP CITY-81-2IP ‘
TITLE [ Delete TIMLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O petgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corperation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in apck 11 or Block 12 if
changed, or on an atlachmerlwnh an address, with all other like empowered.

e ' T
SIGNATURE: YO\  © M%ff ‘i/ijOOO (7’7/- /0/4

SIGNA[URB AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytme Fhone #

MR2EN24 fQru



