2000 UNIFORM BUSINESS REPOKRI (UBR)

DOCUMENT # pa2104

1. Entity Name

PARQUET INC.

FILED
Secretary of State

C/Q BLOOM HOCHBERG & CO-.,
450 SEVENTH AVENUE

Principal Place of Business Mailing Address

P.C. C/O BLOOM HOCHBERG & CO., P.C.
450 SEVENTH AVENUE

05-24-2000 90071 035 ***150.00

NEW YORK, NY 10123 NEW YORK, NY 10123
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
13-3353584 Not Applicable

Zip Country Zip Country ; . $8.75 additional
5. Certificate of Status Desired [ ] 22ep 20l

§. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL, 32301

Street Address {P.O. Box Numbaer is Not Acceptable)

City . FL Zip Code

SIGNATURE

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, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

T g e g

ILENOW!!! F

EELT | R LAt

10. Election Campaign Financing $5.00 MayBe

'(l'sa; ;l g’:ﬁ;::"g;e;ig; and elects to do so. E Trust Fund Contribution, D Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTSD [T Crenge [ Addion
MAME BAKER, EDWIN H
STREETADDRESS | 2 50 PARK AVENUE STREET ADDRESS
CITY -sT-2P NEW YORK’ NY CITY - 5T- 2IP
TRE AS {] oeete TIE D Grange || Addibon
NAME ROSS, CORA D NAME
STREETADORESS [ 250 PARK AVENUE STREET ADDRESS
CITY - ST- &P NEW YORK’ NY CITY - 57- 4P
TME (] Deete TINE [[] Grerge [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-ZIP :
TIME [[] Deets TME [[] Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P )
TIMLE [} Dewte TME [} Change | | Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY - ST- 2P
TITLE [[] Deete TME [[] Charge [ ] Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P ciTyY -8T- 2P

SIGNATURE:

131, I hereby cemfy that the mformatlon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
B - tal report is true.and accurate and that my signature shall have the same legal effect as if made under path; that | am an
pe’ empoyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

SIGNATHRE AND TYPED O PRmﬁn NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

May 24, 2000 8:00 am

CR2EQ34 (8/99)

STF FL3238F



