#

| FILED
o - ., Jun 03,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Posets

1. Entity Name

04-30-2004 90240 037 ***158.75

R
66426267

, Principal Place of Business

3. Mailing Address
120 Mountain View Boulevard

Suite, Apt. #, etc. Sttite, Apt. #, gle. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
Basking Ridgs, N.J 13-2536119 |Not Applicable
Zip Country Zip Country

5. Certificate of Status Desied [ _] ?ﬂ:g;:‘;mﬂﬂ'

7._Name and Address of Current Registered Agent

Name- ﬁ/ Z:’;,,pg /a'fL JJUV/C-(I ye

Street Address (P.0..Box Numnber is Not Acceplabls)

(332 N Pwya/ ST
N Tallfrarfex FL ‘JZ;’}_%%

8. The ahove namead entity submits this statement for the purpose of changing its reqgisterad office or registered agent, or both, in the
Stata of Florida. lam familiar with, and accept the cbligations of reqistered agent. ) - .

SIGNATURE-'---“ e a¢ g e e v U T T ST S
y ___ypedorpnmed n ﬂimrad agem and title it apgﬁcable (NOTE ReglsterodAggm s:gnature raqulrod when mms!aﬁng)_* DATE

C oA

Riggio, Leonard
STREET ADDRESS |105 Fifth Ave
CITY-ST-ZIP New York, NY 10012
TITLE D
NAME Kahn, Alan
STREET ADDRESS (120 Mountain View Boulevard
CITY-ST-ZIP Basking Ridge  NJ 07920
TIiTLE D
NAME Haines, Williams
STREET ADDRESS |120 Fifth Avenue
CITY-ST-ZIP New York, NY 10011
TITLE
TNAMET T T Rosé'n,'Mu:hael "
STREET ADDAESS _ (230 Park Avenue
CITY-ST-2IP New York, NY 10021
TITLE PD
NAME Roberts, Max
_ STREET ADDRESS (120 Mouniain View Bloulavard
CITY-ST-ZIP Basking Ri g_,_NJ 07920
- TITLE VP e, s L.
‘NAME." 7 [Jack Dl e ) .o
"STREET. A.DDRESS“ 120 Mountain View Boulevarc_!-. o
CITY-5T-21P -|Basking Ridgas, NY 07920 ‘ A
_f._hereby cemfy that the information supplied wlzh thig ﬂllng doss not quality for the exempﬂon slated in Section 119.07(3)(i); Florida-Statules. | further

Cortify that the information ifditated on this réport or supplemental raport is irue and accurate and that my sngnature 'shall have the sams Iogal affoct
as if made under cath; lh arp an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by
Chapter 607, Fiorida Sta 3. And that my name appsars In Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: 4/23/2004 908-991-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7y



