2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P05182 Secretary of State

1. Entity Name
CALEB HALEY & CO., INC. 02-04-2002 90052 048 ***150.00
Principai Place of Business Mailing Address
_1§ FUI.TONFISH MARKET 14 FULTC_)N FISH MARKET
"NEW YORK.NY 10038 NEW YORK NY 10038 ,
' . o
2. Principal Place of Business 3. Mailing Address H“"II. m “l .l"l“l ”|||I “l]l““ |!|“ m‘“l“““l“"ll”“\
1
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS :SPACE
City & State City & State 4, FEI Number Applied For
13‘5 1 26878 | Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ i$8'75 Additional
iFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) [ - = e |~ Name—-—— e T
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
i :

8. The at!ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and iitle if applicable. {NOTE: Registared Agent signature raquired when rainstating} DATE
. . e ) I
a, ¥hlsfﬁ‘orporahc.m is elltgtblg kf setmslfyclits Intangible Af"eFIl.l.‘E N'tO\:la\”..2 FFEE !S“F$I;i5g.505{:) o 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 0 do so. r May 1, 2002 Fee will be 00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME SMITH, NEIL NAME
sTReeT AnoRess | 3600 MYSTIC PT DR STREET ADDRESS
CITY-ST-2IP NO MIAMI BCH FL CITY-ST-2IP
TITLE v [ Delete TITLE mnge [ Addition
NAE -BRAINSKY-MICHAEL N Michae! Drians by
sTReeT ADDRESS | 70 BARKER ST STREET ADCRESS I
CITY-5T-ZiP MT KiSCO NY ’ CITY-ST-2IP |
TIMLE —_— O Delete TTLE | ClcChange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . . O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-ZP

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. | furlher certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gm ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfe ith all i ered.

B - i}

U Elichael Driaasky P //:o/az (21732 )47¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date IIDaytima Phane #

3

SIGNATURE:

i

Feb 04, 2002 8:00 am |

>
4

CR2EQ034 (9/01)




