| _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 19,2002 8:00 am

DOCUMENT # P27568 Secretary of State

1. Entity Name
08-19-2002 90153 030 ***550.00

M.D. SASS INVESTORS SERVICES, INC. /
Principal Place of Business Mailing Address
1185 i_\\{ENUE OF THE AMERICAS 4435 OLD WINTER GARDEN ROAD
NEW YORK NY 10068 ORLANDO FL 32802
2. Principal Place of Business 3. Mailing Address l , I I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For

- 13-2703405 Not Applicable
ZJE? —_ - (.‘:-P—U-T-ry-- Zip Cquntry 5. Certificate of Status Desired 3 $8.75;Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame '

XL CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802 ’

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalture, typed or printad nama of regisiered agent and title if applicable. . {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to safisfy its intangible FILE NOW!! FEE IS $550.00 ) - .
\ t F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁi;'izr%aggifgun::ncmg 0 f‘i‘gjomh’;?ése
(See criteria on back) o a Make Check Payable to Department of State '

11, . OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e - PD ’ 1 Delete TITLE [ Change ([ Addition

NAME SASS, MARTIN D. NAME

stReet ADDRESS | ASTOR LANE STREET ADDRESS

CITY-S1-21P SANDS POINT NY CITY-57-2IP

TITLE VD - - . I Delate TILE [Jchange [ Addition

NAME LAMLE, HUGH R. NAME

STREET AD0RESS | 555 DUNE RD. STREET ADDRESS

CITY-57-20 | WESTHAMPTON' NY e T orvistap | - e e

TiTLE VT : {7 Detets TILE [ Change [ Addition

NAVE WINTER, MARTIN E. NAME '

STREET ADDRESS | 3 CYPRESS POINT DR STREET ADDRESS

CITY-§T7-2IP PURCHASE NY CITY-ST-2IP

TITLE Vs _ 1 Delete TITLE [ change [ Addition

NAME SIVIN, PHIL NAME

STREET ADDRESS | 61 WEST 62ND STREET APT 8E STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10023 CITY-ST-7IP

TITLE [J pelete TITLE O change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-2IP _

TILE [ belete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaith; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an addregs, with all other like empowered.

SIGNATURE: _X SIGI

SIGNATURE AND

Daytime Phone #

IR /PR

ny




