.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8338 Mar 20, 2001 8:00 am
Iy e Secretary of State

BT PRIVATE CLIENTS CORP.
03-20-2001 90002 014 ***150.00
Principal Place of Business Mailing Address
P QBOX 173 P O BOX 1703
WALL STREET STATION WALL STREET STATION
NEW YORK NY 10268 NEW YORK NY 10268
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NQT WRITE IN THIS SPACE '

City & State City & State 4. FElNumber  {3-3276234 Applied For
: . Not Applicable

Zip - - Country,

ap Country i 5.-Certificate.of Status Desired O $8.75 Additional
N - e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM S Ao P O Box Number s ot Acoepiabi
1200 S. PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code 'jj

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appFicabla. (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangibie FILE NOW!!! FEE IS $150.00 , e
, Tax fi\ing‘;requirementgand elects t:)ydo 0. ¢ After MAY 1, 2001 Fee wil1$be $550.00 10 ﬁiglzﬁgﬁﬁuﬁ:mmg O Ei'g,?ﬂ?éfe
(See criteria cn back) a Make Check Payable 1o Department of State )
11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P Delete TLE Direeree ] Change Addiion | 8
NAE HOAGLAND, LEIGH W a NAVE MNMeholas %ﬁvﬁ O B o B8 S
staeeT anoress | 280 PARK AVE sweETaooRess | 280 PARK. 2. g
crv-st-z¢ | NEW YORK NY 10015 orv-st-ae | Ao Ter Ak AT SCO1ST o
TME MD B4 Delete TILE VICE PreC Aewr (32 Change };Addnion %
NAME BINDER, CHARLES R NAME ORRBRLG FFPPOLTT o ‘
sree Aopeess | 280 PARK AVE steeTaooRess | 2 EC Pk é e
crv-st-ze | NEW YORK NY 10015~~~ T e o5t ~f Ay Yk /(/t/ﬁ/@‘p_/f_:__ - _
TITLE MD [A Delete TITLE TREPSHELEL ;EfChange ;kAdditiun
HAME LOWENGRUB, MICHEAL NAME LENARE perdESNo—
streeT D0AESS | 280 PARK AVE STRECTADDRESS | 2T FARE A2
orv-stzp | NEW YORK NY 10015 ov-stze | B Ype g S OO
ANLE lﬁ Delete TILE Seceerap.y @ Change /Gcadditmn
NAME NEWDURY, PRISCILLA P NAME SRADER (ST
-smeer aooress | 280 PARK AVE SRETAORESS | 260 Fark .. AR
» CTY-5T-21P NEW YORK NY 10015 CITY-SI-2IP NCe VM & /l/,V p -
TLE VP & Delete TIMLE m Te7 € Feere, = Change Addition
NAME MINARCZYK, DIANE M NAME UO’e . 5%62,'4» 37\&& -
streev Aooress | 280 PARK AVE SREETADORESS | /2, 0 /" B8] ‘?}‘Y EEr
cry-st-zp | NEW YORK NY 10015 CITY-$3-7IP N’ Vel i A 08
TITLE VP Delete TITLE S 7 frer el Change Addition
NawE RUDOLPH, STEPHEN G ¥ NAME ﬁ%ﬁf-’ﬂﬂq 2ol » >
street aponess | 130 LIBERTY STREET STREETADCRESS | JP0 fRAM - o v
crr-sT2P | NEW YORK NY 10008 CITY-5T-2IP A e 78584 NS LS sl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2 //é/" AR AV 6207
/ o

-

SIGNATURE: -

NING OFFICER OR DIRECTOR




