2031,.6N|F0RM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P32495 A Lt a Sente™

O'CONNOR MANAGEMENT INCORPORATED 07-05-2001 90001 015 ***150.00
‘/ 08-14-2001 90008 039 ***550.00

Principal Place of Business Mailing Address

399 PARK AVENUE . 399 PARK AVENUE

25TH FLOOR 25TH FLOOR

A i AT

2. Princjpal Plage of Business 3. Mailing Address
399 parE Avenue 399 pu, K Avenue
Suitg Af,t. #, et&, oor gs:x%iﬁpt'. #ﬁ‘ DO NOT WRITE IN THIS SPACE
257 .
City & Stale Cily & State 4. FEINumber s _ [Applied For
N; N Y Ny NY 13 3214722 lNot Applicable
,z% ORol C::;ryﬂ Zp lood. 2. CO:‘:‘% 5. Certificate of Status Desired [ ﬁ?e'g?q Sggci’tional
[ [ . 6. Name and Address of Current Registered Agent . _ . w = orsmen]un . — - 7._Name and Address of New Registerad Agont . .
] Name -
?;’UEOSRLONREA:;?:N%Y:BEA% Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
' 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 Fiorida.

SIGNATURE .
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. N Add.ed © Fes;s
(See criteria on back) Ll Make Check Payable to Department of State

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

ML D 3 Delste TITLE - ] Change [ Addition

NAME PHELAN, JOHN E SR NAME

smeer aocress | 15 COBBLEFIELD LANE STREET ADDRESS

CITY-ST-2IP WHITE PALINS NY CITY-ST-2IP

TITLE C 7 Detete TITLE (] Change (] Addition

HAME O'CONNOR, JEREMIAH W JR NAME

sTreet anoress | 399 PARK AVE STREET ADDRESS

CITY-5T- 2P NEW YORK NY 10022 CITY-ST-2IP

TILE VP ' 1 Delete TILE : ; [J Change [ Addition
= name ‘DIENST, GARY J’ - T NAME oo - )
‘ sTReeT ADDRESS | 399 PARK AVE STREET ADDRESS

CITY-ST-21P NEW YORK NY 10022 CITY-ST-2ZIP

TTLE [T pelete TITLE - [3 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P
. TITLE [ pelete TILE O change [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
EITY-ST-2P : CITY-ST-2P
TITLE O pelete mE [ Changz (] Addition
: NAME NAME '
: STREET ADDRESS STREET ADDRESS
: CITY-ST-ZiP CITY-ST-2P

: 13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
! indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
. of the carporation or the recaiver or lrusteg 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 cn an attachment with an ggfdress, witl r like erfpowered.

‘; SIGNATURE:.

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

[ EEa s a's's]

CR2E034 (5/01)



