2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P 34292

1. Enuty Name

EM THDUTTRAES , THorporW TED, ANEW fordS (ongordl

“nncipal Place of Business
<) SKy Linebaive
HAWTHORME NY 10533
Us

Mailing Address

7S

Ling Daiive
HpsThor e & '\xuf los31-d Ist
Us

2. Puncipal Ple ce of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90001 026 ***150.00

5953329

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEl Number Applied For
13-l 2gg Not Applcable
Z Countr Zi Counti i
m iy P ouniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . _ . . e e e - - -

THE PReMTicE= Al co@‘.om’r’in?;(s’g'r;mm,

ilot HAYs sTretT
S TeE oy
ThtLAASSEE FC 330

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above rnamed entity submits this slaternent for the purpose of changing its

SIGNATURE

wgistered office or registered agent, or bath, in the State of Florida.

S gnature, typsd or prninled name of ragistered agent and tife il anplicable.

(NOTE

teyguiered Agent sigiature requirgd when reinslating)

DATE

R bt
9. This corpor:ilion is eligible Lo satisy its Intangitle FILE NOWI) FEE IS $1.’:2.00 10. Election Campaign Financing $5.00 may B
Yo iling recuirement and slects 1o do so. After MAY 1, 20( {-Fee will b". ‘550'00 Trungund Contribution. Added to Fees
(See criteria on back) U ..,,.;-_Make.,Check:anahEJ ttpl,D.epartmia(m‘of_Sla_te- - 4 —_. : —
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE [ Change  [] Addition 8_
NAME Cobclougi, THomes E. HAME =
ETREETADDRESS | 7 SKYLIHE D e STREET ADDRES": 3
CATY-ST-2P i ~ & CITY-§T-7IP o
HAowTHoRHE , NY 10552 __im
TTLE VP [ pelete TTLE [ change ] Asdition 5
HAME C Le & ' “TWow fcs MAME -
STRLET ADCRESS | SK~1 L ME S aive STREET ADDRESS
GiTy-Si- 2P - <, CITY-ST-2IP
. RowThorne MY 103d) _
17LL D O pelete NILE [ change [ Addition
b amt SomBRoE L, ThH DR HAME
SREETADDRESS | Lo pg K Fu @ TERLSTRA SSE 270 STREET ADDRES:
(VT | DARMSTADT GERMANY NI | T
T ¥ .
TILE SD 1 Delete TITLE (3 Change [ Addition
NAME Kuns®, 5’\“(.:?[&1:_“ ny HAME
STREET ADDRESS | 4 o KL Re BAGVE STREET ADDRES
CTY-Si-2P BAsTRoR W E, MY 1oS3 L LIY-8T-2P
T D | 7 pelete TiILE [C] Change  [J Addition
NAME Roce, e les . HAME
STREETADDRESS | 3451 4tk e & VALLe Con.‘, D, STREET ADDRESS
CITY-ST-ZIP Moo & CRh qysisg LITY-ST-2IP
T'TLE \ (—’ o [ pelste “ITLE [ Change {7} Addition
hAME Pe TTIiMELLL, Cutfead - NAME
STREETABDRESS | ') SK“I Live DL ue STREET ADDRESS
CITY-57- 2P AALTTROR b, MY 10332 GITY-ST-2IF

13. ! hereby certify that the information suppliec’ with this filing does not qualify for 1e exemption s:ated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the raceiver or frustee empowered 10
- with all,

ecute this repart ¢ . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered,

AR 34 Joo

NY-S91~Y U Lo

Date Daytme Phone #

Lo



