2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00
DOCUMENT # P22713 élegcretary of Stat(;El "

1. Entity Name

JOSEPHTHAL & CO., INC. l/ 08-13-2001 90145 047 ***550.00
Principal Place of Business Mailing Address

200 PARK AVE CONTROLLER UUUUUVUYT

25TH FLOOR 200 PARK AVE.. 24TH FLOOR

NEW YORK NY 10166 NEW YCORK NY 10166

3. Mailing Address

2. Principal Flace of Business

~——SufterAplr#retc. — .~ 3w S T [ SUBRADL i BlO e S s ST LT DO NOT-WRITEAINTHIS SPACE —— — ~— —
City & State City & State 4. FEl Number Apgplied For
13 1850914 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Cace

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

N Signature, typed or printad name of registerag agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8% This.corporation.is eligible in satisfy.its Intangible - laemmas s FILE:NOWIH - FEE-18:8$550,00—5= === O Ecion Cae A Frana T T T T RE A e

. Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Erzcs::t?:ndagg;lr?guﬂ::ncmg ' fz;%otohg:zfe
 (See crileria on back) O Make Check Payable to Department of State '

. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME CAOD 1 Delete TITLE : [Jchangs [ Addition

HAME KRONBERG, DAVID NAME

staeeT anoress | 200 PARK AVENUE 25TH FLOOR STREET ADDRESS

crr-st-ze | NEW YORK NY 10166 CITY-ST-2IP

TITLE PCD O celete TITLE [ change [ Addition

NAME FITZGERALD, PAUL NAME

sTReET ADDRESS | 200 PARK AVE, 25TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY GITY-57-2IP

TTLE SD [ Delete TITLE Ol change [ Addition

NAME MCNAMARA, DENNIS NAME )

STREET ADDRESS | 200 PARK AVENUE 25TH FLOOR STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10186 CITY-ST-21P

THLE CFO O pelete I TITLE [ Change [ Addition

AME AGOSTA, SALVATORE . we oo _ -

‘| streer anbhess | 45-BROADWAY - 20TH-FLOQR——— ——~ = [ TSTREET AGDRESS )

CiTY-ST-ZIP NEW YORK NY 10008 GITY-ST-2IP

TITLE [ Delste TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-$T-2IP

TITLE [ Delete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitactynent with an address, with all other like empowered.

SIGNATURE: 4B GG RE SR IS e ~cfo 3/ Jol M2 9014460

SIGNATURE ANDZ#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phane 4

1Y seigela

CR2E034 (5/01)



