2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22724 .

1. Entity Name

L3

CLICQUOT, INC. -

Principa! Place of Business

* FIFTH AVENUE
.- YORK NY 10022

Mailing Address

" T17 FIFTH AVENUE

NEW YORK NY 100228101

2. Prﬁlcipal Place of Business

3. Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90104 046 ***150.00

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
' _68-50 W Nof Applicable
z - .
® Country Zp Couniry 5. Certificate of Status Desired O ?eae';,?qlﬁs:c;hona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0). Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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, typad or printed name of registered agent and title if apphicable. {NCOTE: Registered Agent signature required when resnstating) DATE
. L s . "
9. This corporation is eligible to satisly its Intangible FILE NOw1!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be

Tax filing requirement and alecls to do s0.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11,7

1. OFFICERS AND DIRECTORS / 12.

ME D 5 Delete TITLE ':DUQGETU& [QChange  ~BESRRion
NAME YVES PAUL BENARD Nave THTEAA

sTReeT ADDRESS | 8, RUE DOM PERIGNON . STREET ADCRESS lQ| RuE UGU‘ST'E l/f\C@UERI‘E

erv-sT-2r 1 51200 EPERNAY, FRANCE / cimv-§t-2Ip R'I'5 FM e -75”

TmE ] 82 Delete TLE nange tion
NAME ANNA HAYES LEVIN NAME QUIS

STREET ADDRESS | 30 WEST 60TH STREET STREET ADDRESS

oTY-ST-2P [ NEW YORK NY 10023 OITY-ST-ZP {©O B—S S
TIILE VPF [ Delste ThLE \/tCGmSIb&fr FNM@E Change . (A Addition
v SAWITSKY, WALTER NavE WA KTREAST Ay
sTREET AnoRess | 44 TOWNLINE COURT STREET ADRESS p(p 1'5 THESAME

orv-st-z¢ | HAUPPAUGE NY 11788 CITY-5T-2P

TImE C ] Delete TME [ change [ Addition
NAME PASCAL, PHILIPPE NAME

sTReeT ADCRFSS | 2, RUE DU GRENIER A SEL STREET ADDRESS

CITY-ST-21P 51100 REIMS, FRANCE CITY-ST-2P

TTLE PCED [ Delete TmE "DAES }_—QC,\I\ cee y 8 DRW‘D Change IE/ ddition
NAME GUILIANO, MIREILLE NAME [y 43S 74 =

sTreer sooress | 9 PRINCETON DRIVE STREET ADDRESS S -n,{e_ SMG"

arv-st-z¢ | DIX HILLS NY CITY-5T-2P m S _S P
TITLE [ peletz TILE ‘SS"S"TP«NT— [ change [ Addition
NAME HAME R‘YE‘

STREET ADDRESS STREET ADDRESS |([‘7$ Lﬂuf

CiTY-$T-21P CIry-ST-2IP MENBOCDD (N.IT" NI

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowerad
changed. or on an attachment with an address, wit

SIGNATURE:

te this report as re,
e empowered.

WALTER

Shu)‘“(fo L/

g does not qualify for the exemngtion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flonda Statutes:; and that my name appears in Block 11 or Block 12 if

/ 9*7 Plose) (3(9}8’8’5’7575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR U {‘) Fl:f\s 0

Date'

Daytims Phone #

CR2E034 {9/99)

]




