2001 %JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31535 May 03, 2001 8:00 am

1. Enty Name Secretary of State
PB ACQUISTION CORP. 05-03-2001 90076 044 ***150.00

Principal Place of Business Mailing Address

280 PARK AVENUE 280 PARK AVENUE

EAST BLDG.. 20TH FLOOR EAST BLDG.. 20TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017

us us

2. Principal Place ¢f Business 3. Mailing Addres . |.|I|||l“|lml | ||| I ” " ” ” |
775 ém@dwa;/ (00 Montict o
uite, Ay, #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc.
237 Floor Suife” 200 _

ity & State ity & State 4. FEI Number ppied ror
New \orK  NY | Dallas T¥ 752349514 Rot Applcatis

J 25 @) { q ! Countrys ﬂ Zipq‘s, 2 06' Cw tg F) 5. Certificate of Status Desired O geae-gesq lﬁ:’:c;ﬁ"“a'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City i FL Zip Code

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

SIGNATURE

Signatura, typad er printed name of registerad agent and title if applicable. {NOTE: Registerad Agert signature requirad when reinstating) BATE

9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financin

Tax filin_g r_equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlizn da(r; c?:tlr?;utﬁ::m. "9 . fdsd.e%?ohég:e

{See criteria on back) O § Make Check Payable to Depariment of State
11. CFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD : [ oelete TITLE [FAChange [ Addiion | S
HAME FRIEDMAN, WILLIAM S NAME ol S

obr -~

stee sooves | 280 PARK AVENUE, EAST BLDG., 20TH FLOOR eeomess | 1376 Broadway 237 Fl 3
or-s2P | NEW YORK NY avstze | New Vor il N \/ (2] 4 %
TIME VT [ pelete TITLE T svP ’ ! [Ethange [ Acdition E:)
NAME MINOR, TODD C NAME
STREET ADDRESS | 3100 MONTICELLO STE 200 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75205 CITY-ST-2IP
TILE VS O3 Delete TILE EV S [Bthange [ Adition
NAME MANSFIELD, KATHRYN NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 8100 MONTICELLO STE 200
CITY-ST-ZP DALLAS TX 75205

E v O Detete TLE EVP CYGhenge [ Additon
NAME RUBENSTEIN, CHARLES NAME

STREET AOORESS | 280 PARK AVE E BLDG 20TH FLOOR stheet anoeess |V F7S BI"D&DILOZ\L\{ 23 rd Floor

oS- | NEW YORK NY 10017 sz |Need Vorkk NG /0019

e O peete Tme / i Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-21P

TLE [ pelete TNLE [ change  [] Addision
NAME KAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2IP I oTY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). 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 & fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpient with an address, wjth all other like empowered.

SIGNATURE® 4

KATHEYN MANSFIELD  H-G-p) L1594 2200

\snsunrunz ANZITYPED OR p‘mn NAME Of/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




