2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p32267 . May 24,2000 8:00 am
- Eniyame Secretary of State

05-24-2000 90071 033 ***150.00

PLANTATION LYLE INC.

Principal Place of Business Mailing Address
C/0 BLOCOM HOCHBERG & CO., P.C. C/0 BLOOM HOCHBERG & CO., P.C.
450 SEVENTH AVENUE 450 SEVENTH AVENUE N1 E e
NEW YORK, NY 10123 NEW YORK, NY 10123 K39
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
13-3353978 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | | gg-;?q&fg&“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE ' COMPANY Street Address (P.QO. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL, 32301 - -
City FL Zip Code

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
Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T oo ol o st . FULE NOWLIFES10 818000 - . ctoncompoy g $5.00
(See criteria on back) Make Check Payable 30 Bepanment of State N Trust Fund Contribution. ‘ Added to Fees
7 3o ey < a2
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 —
TRE PTSD D Delete e . [} crange [[] Acdtion S
NAME BAKER, EDWIN H NAME R
swestanoress | 250 PARK AVENUE STREET ADDRESS 3
CITY - §T- 2P NEW YORK, NY CITY-5T- 2P g
e AS [] Deets Tme [] Crarge [ Addion | &5
NAME ROSS, CORA D NAME
STREETADDRESS | 250 PARK AVENUE STREET ADDRESS
v-sT-2¢ |NEW YORK, NY CITY - §T- 2P
TME [ ] Deee TIME ] Grage ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T-2IP
Tme [ ] Dekte TITLE [[] crange (] Additon
| name NAME
;| STREET ADDRESS . || STREET ADDRESS
Y- §T-2P CITY - 5T - TP
TME E] Deketa TIME |:| Charge [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY - ST- 2P
TIME D Deleta TIMLE |____| Charge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - §T-2IP

13. | hereby certify 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 repga-of supp mental reporl 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 of the corpose gl powereg to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Block 12 if chénged, or op / £ g3 wfith alt other like empowered.

SIGNATURE: fid ot

SIGNATURE AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phone #
STF FL32381F,1




