2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P06716 Secretary of State
1. Entity Name 05-05-2003 90111 016 ***150.00
TURNER DEVELOPMENT CORPQRATION
Principal Place of Business Mailing Address
375 HUDSON STREET 375 HUDSON STREET
NEW YORK NY 10014 NEW YORK NY 10014 .
I S I ERAMA AR

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number . Applied For

13-2686470 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | ?g'gesq S:j:étional
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CT COHPOHAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and il if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Atter May 1, 2003 Fee wil be $550.00 e b G ey 200 N oo

Make Check Payable to Florida Department of State '

10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE CECF [ Delete TIMLE O crange [ Addition
NAME SLEEMAN, DONALD NAME

strecy czgness | 901 MAIN STREET . STREET ADDRESS

CITy-$7- 210 DALLAS TX 75202 - CITY-ST-2IP

TITLE D . [ Detete TMLE [Jchange [ Adaition
NAME | LEPPERT, THOMAS € NAME

STREET ALDRESS -1 G001 MAIN STREET STREET ADDRESS
_CITY-ST-2P DALLAS TX 75202 L CITY-ST-2tP

TITLE 8§ : O pelete TIMLE (O change [ Addition
RAME WILLOX, LORI V NAME

STREET ACDRESS | 901 MAIN STREET STREET ADDRESS

CITY-ST-21P DALLAS TX 75202 CITY-ST-2IP

TImE CFO KD [ Delete TITLE Ol change [ Addition
NAME SLEEMAN, D.G. NAME

s1recT ADORESS | 375 HUDSON STREET STREET ADDRESS

om-s1-2P | NEW YORK NY CITY-§T-2IP

TME AS . Detete TTE Ocharge [ Addition
WAME TOLERTINO, RAFAEL A NAME

sreeT aporess | 375 HUDSON STREET STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10014 CITY-ST-2IP

TIE O petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), 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 legal ffect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w_iih all other like empowered.
SIGNATURE: Woujo3  -Qi5:GEto
1 Date Daytime Phane #

CR2E034 (10/02)



