2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P20910

1. Entity Name |

FOWNES BROTHE

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90118 025 ***150.00

ey

RS'& CO., INCORPORATED

Principal Place of Business

411 FIFTH AVENUE
NEW YORK NY 10016

Mailing Address

411 FIFTH AVENUE
NEW YORK NY 10016-2203

2. Principai Place of Business

3. Mailing Address

AR TR

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State .~ . City & State 4. FE| Number Applied For
N 130736710 Not Applicable
, - = -
Zip Country ® Courtry 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Required
rmrema = - 6. Nams and Address of Current Registered Agent 5 B 7. Mame and Address of New Begistered Agent
\ Name
HAYWOOQ CHARLES Street Address (P.O. Box Number is Not Acceptable)
MAJOR CENTER PLAZA SUITE #612
/
5728 MAJOR BQULEVARD
ORLANDO FL 32819 o F [0
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicahbte. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE
M IS+ 1906 e - - . .!
Hgkihis BorpSration is eligible to satisfy its Intangible " FILE NOW1!! FEE IS $150.00 .
: N : ! y 10. Election C ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tmsxl.,:zndaénf:::?bu“m_ "o fﬁgﬂ;ﬁi{fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e At O BYD A e e T O celete TITLE [Jchange [ Addition
NANE GLUCKMAN, THOMAS o NAME
STREET #00RESS | 411 FIFTH AVENUE- . STREET ADDRESS
CITY-ST-2IP NEW YORK NY o CITY-5T-2IP
TITLE VD ; [ Delete TILE Dsréc 7o/ E'Ghange [ Addition
- ”
wie | JAFFE, ARNOLD e Grochmont, Koy
STREEY ADDRESS | 411, FIFTH AVENUE STREEY ADDRESS
! Cv-ST-2° -  NEW-YORK NY - _ o _ |} cirv-sT-zP _ )
| TILE S [ Delete TITLE [ Change  [] Addition
NAME TAUB, DAVID NAME
STAEET ADDRESS | 411 FIFTH AVENUE STREET ADDRESS
CHY-ST-7P NEW YORK NY CITY-ST-ZIP
TINLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P Uy -§T-2IP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __ T A 7P L e acr §PF~alT0

T R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0D34 (9/99)



