2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30696 Feb 22, 2000 8:00 am
1. Entity Name
PRENTICE SECURITIES INC Secreta ) of State
' 02-22-2000 90054 008 ***150.00
Principai Place of Business Mailing Address
90 BROAD STREET 90 BROAD STREET
NEW YORK NY 10004 NEW YORK NY 10004-2205
7 TS Ve IR ARG AR ERAmAIARIY
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOTWRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
13-3472420 Not Applicable
dip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b " - Name
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILI:f;r NOW!!! FEE IS $150.00 ) - )
Tax filing requirernent and elects 1o do so. . After Mi"u‘l 1, 2000 Fee will be $550.00 10. $rli<52ll|Fozzn(;ag:nazlr?;u::i::ncmg O fdsd.cgjotoh;gase
{See criteria on back) O Make Chec}[c Payable to Department of State '
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE FD O pelste 1IMLE [Jchange [ Adattion
NAME TIERNEY, MICHAEL NAME
STREET ADDRESS | 90 BROAD STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-$7-2IP
TLE T 3 Dslats e [J change [ Addition
NAME LAWLER, ROBERT . : NAME
STREETADDRESS | 1 HILLSIDE ROAD STREET ADCRESS
CITY-ST-ZIP BRONXVILLE NY ] CITY-ST-2IP
TILE ' 7 oelate TITLE ‘ [JcChange [ Addition
NAME PANZER, MELVYN E. NAME
STREET 400RESS | 16 ENSIGN DRIVE STREET ADDRESS
CITY-ST-2IP MASSAPEQUA NY CITY-5T-2IP
TITLE S [ Delete THLE @Change [ Addition
NAME BALUYO, CATHERINE NAME _ .
STREET ADDRESS | 289 HARRISON AVE smeetaooRess | S 28 BESTELEET v,
ov-s12¢ | JERSEY CITY NE oS | Ry Ty A M 0730y
T sV O Delste TMme Clchange [ Addltion
NAME BURKE, BARBARA J NAME
STREET ADDRESS | 110 6TH ST STREET ADDRESS
CITY-ST-2P SOMERSET NJ CITY-ST-21P
WILE SV 1 Deicte TTE dchange [ Addition
NAME BOSWELL, JOHN NAME
STREET ADDRESS | 171 E 83RD ST STREET ADDRESS
CITY-§T-2P NEW YORK NY GITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
aof the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm: ith an address, with all other like empowered. /

l'/'[

bo /oo

SIGNATURE: | LM URERSEDMEET: - peae v

SI‘EN’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone ¥

CR2E034 (9/99)



