2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25378 Apr 12,2000 8:00 am
i ecretary of State
LEHRER MCGOVERN BOVIS, INC.
04-12-2000 90007 048 ***150.00
Principal Place of Business Mailing Address
200 PARK AVENUE 200 PARK AVENUE
NEW YORK NY 10166 NEW YORK NY 101660005
T R IAARMMARRIRIRIR Wb
200 PARK AVENUE 200 PARK AVENUE
Suite, Apt. #, efc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ¥ Applied For
NEW YORK _ NY NEW ¥ORK 5 13 2986?42 Mot Applicable
Zip Country Zip Country . . 8.75 Additional
10166 USA 10166 USA 5. Certificate of Status Desired | ?ea Hequiredl lona
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent . __ . .
Name
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE .
Signature, tyRed of printed nasta of registased agen and e  appicable. (NMOTE: Registacad Agent signatum requiced when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti o Financi
Tex filing requirement and elects tado se. . After MAY 1, 2000 Fee will be $550.00 * Trigt Isﬁn(cjjagf:;lr?guti:: rene O fdsc;githé?éf °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE CD 1 Delete TITLE [JChange [ Addition
NAME COCHRANE, LUTHER NAME
sTpeeT ADORESS | 526 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIF
TITLE EVPD [ Delete TITLE []Change T Addition
HAME MARCHETTO, PETER NAME
streeTporess | 23 TARRY HILL DRIVE S1REET ADDRESS
CITY -ST- 7P NEW CITY NY CUY-ST-2F
TMLE -1S - T [ Detete 4 e — -~ S [T Change - =7 Addition
NAME SILVERMAN, ARTHUR NAME
STREET ADBRESS | 40 W 57TH ST STREET ADCRESS
CITY-§T-2IP NEW YORK NY CITY-ST-2IP
TITLE ASD 1 Delete e [ Change [ Addition
HAME MELSON, MARK (ASST.) NAME
STREET ADDRESS | 444 EAST 84TH STREET STREET ADDRESS
GITY-51-2P NEW YORK NY CY-ST-2P
TITLE SvP O etete TILE Clchange [ Addition
NAME PESANT, CARLOS HAME
' streer aporess | 65 PRINCE LANE STREET ADDRESS
CITY-ST-2IP WESTBURY NY cIrY-sT1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAVIE
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CIY-§T-21P

13. | heraby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(), 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 calh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ o6 2Rl

.f’-’:- o R g !'E%;
I MARK MELSON 3=24-00 212-592-6700
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR Date Daytima Phone #

2

CR2FNZ4 (/a0



