2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9107 - Feb 04F§]6(];:0D8-00 am

THE CUSTOM SHOP BROADWAY CORPORATION Secretary of State
02-04-2000 90081 016 ***150.00

Principal Place of Business Mailing Address
18 EAST S0TH STREET 18 EAST S0TH STREET
NEW YORK NY 10022 NEW YORK NY 10022-6817

L W W o TW W e

I

2. Principal Place O[Eusingss . 3. Majling Address N 3 H""“I m ||”| I I lI "“I ” II I
({0 LeyXy Vo oes 2,/*0 Le vty P ies
Suite, Apt. #, alc. Suite, Apt. #, etc, ~ ' DO NOT WRITE iN THIS SPACE
AT 4 ry 23 A0L-417 Ry .3
ity & State City & State 4. FEI Number Applied For
O\Y\V\J\\\[\ -[\L\ Pf\ag/\lkllh NJ ’ 22-1724728 Not Applicable
ZJPO ‘74 ’b Country Zip 0’}4 [6 -Country 5. Certificate of Status Desired [} ?g'gesqlﬁ:ﬂﬁonal
| B . 6._Name and Address of Current Registered Agent._ _ .. _ . .. . 1. .=_-7._Name and Address ot. New Registered Agent._ . —. . - .
Name *
THE PRENTICE-HALL CORPORATION SYSTEM INC Sireet Address (70, Box Number s Nat Acogpiabiel
1201 HAYES ST -
STE - 105
TALLAHASSEE FL 32301 o FL [ Zwcos

8. The above 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 printad nama of registered agant and iitle if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
R R
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. 5,3;Igznda(r;noﬁ:ig;ungr?ncmg O ﬁ%e?iotohlg:g: °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE : . [ change [ Addition
NAVE LEVITT, MORTIMER Have
STREET ADDRESS | 1) EAST 82ND STREET STREET ADDRESS
CITY-§T-2IP NEW YORK NY CITY-ST-2IP
TITLE ™ [ Deleie TITLE [Ochange [T Addition
NAME RUBENSTEIN, ESTELLE NARE
STREET ADDRESS | 215 EAST 68TH STREET STREET ADDRESS
onv-St7P . |NEWYORKNY oo o o o QOSSR ) e g |
TITLE s O Delete TLE [ change [ Addition
wve  * |CHAIFETZ, MALCOLM NAE
STREET ADDRESS 350 FIFT'H AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE vD 2 pelete TITLE [ Change [ Addition
NAME LEVITT, ANNEMAARIE NAME
STREET A0DRESS | 10 EAST 82ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TITLE VD [ pelete TITLE [ change [ Additicn
NAME EBERLY, K NAME
STREET ADDRESS | 402-412 ROUTE 23 STREET ADDRESS
CITY-ST-21P FRANKLIN.NJ 07416 CITY-ST-ZIP
TILE - O pelete TITLE {J change ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
GITY: ST-ZiP CITY-ST-2IP N

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as if made under oath; that ! am an officer or director
of the, corporation or.the recéiver or trustee empowered to 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 address, with all olher like empowered.

SIGNATURE: _ A AR OUIRED -11-00 ) ga-le

SIGNATURE AND TYPED OR TI'I\ED NAME OF SIGNING OFFICER WCTOH Date Daytime Phons #

7 - —

,

CR2ZE034 (9/99)



