2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P o820 B
&

ES

1. ‘Entity Name RS
Mepco/ Centralab, Inc.
Princip;I Place of Business 2 Mailing Address
ol Foal S- Figctlander io ol S Faedlandtr

125 Avtaue of the AMAS 1281 Aunae of-the fAimenas

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90125 005 ***150.00

2. Principérlf’lace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

) {2 .32-(0 12 ‘4’ [ Not Applicable
Z Counir Zi Caountr it

P ¥ P Y 5. Certificale of Status Desired 3 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corpocoton Seryile Cpmp&nb
P

j20] thays Shreek
Tew\dhas €e | | 22320}

Strest Address (P.O. Box Number is Nol Acceptable}

City

F L ,Zip Code

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

.

SIGNATURE

Signalure, typed of prinled name of registered agent and utle if applicable.

[NOTE' Registered Agent signaturg required when reinstating)

DATE

‘9. This corporation is eliginle o satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) 0O )

1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE ?ﬂ‘.ﬁdﬁﬂ'\' . [ palete TITLE ’ [0 change [ Addition
NAME Willann g Cirran . NAME

STREET ADDFESS |1 261 Avenue of e Amencas STREET ADDRESS

o-stzP | pNedo ok Now fork 002D CITY-ST-2P

ms Vel Pros; dtnd [ Delete TIme [ change [ Addition
NAME Behinda W -l NAME :
STREET ADDRESS 1251 AVEAGE, of e Amereas STREET ADDRESS

erv-st-2p | New. Yok N Yalke foozo CiTY-S7- 2P

TITLE ,_\}\c,e;‘;’\?rC.sabu‘\ [ Detete TILE - [l change [ Addition
NAME | Paul $- Raedlarder . ' NAME

STREET ADDRESS | | 2 €'} Avenws ok Pt fanevicas STREET ADDRESS

orv-ste | e ok News Mor K 10020 OITY-ST-2P
“TMLE Syyee y [ Delete - TITLE {Jchange ) Addition
NAME W€ nﬂq’: av. NAME

STREET ADDRESS | } 2S5 | n\H-nuk ¢ 25 vhe gﬂmeﬁ oS STREET ADDRESS

CITY-ST-2IP Nuo N Nuo Jork 10020 CITY-81-2IP

TITLE ﬂ%is%fé\‘ S%Y(JAO/W\ [ Delete TITLE []change [ Addition
NAME Thomas C. W octt , NAME

STREETADDRESS | { 251 Avtnue 3 e Arnevices STREET ACDRESS

CHTY-ST-2IP Mo Jor Nwo ‘lo( "3 100 2.0 CITY-ST-2IP

TILE ) [ peée TILE [J Ghange [ Addition
NAME HAE

STREET ADCRESS , STREET ADDRESS

CITY-ST-2P ’ ’ l CITY-ST-2IP .

13. | hereby ceriify that the informatipn} syibplied Jvith tnls filjfg do

indicated on this report or supplerheglal repdft is trlje acgurate an

of the corporation or the receivef 4r tjfistee efipow
changed, or on an attachmen! fith ajl addrgsg, wil

SIGNATURE:

.ot qualily for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further

certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oft [o exfcute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
| pthef like empowered. : ' '

Daytime Phone #

Paul 8 Friedlander {2600 212-6%L:0500

A Af

sighaTpHE AND\(P‘D ol‘PmmiD A’ns OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



