2000 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # P37645 Mar 25, 2000 8:00 am
1. Entity Narne S
ecretary of State
BULL & BEAR SECURITIES, INC.
03-25-2000 90013 050 ***150.00
Principal Place of Business Mailing Address
11 HANOVER SQUARE 1t HANOVER SQUARE
NEW YORK NY 10005 NEW YORK NY 10005-2818 7015 75 [
One Liberty Plaza One Liberty Plaza
Suite, Apt. #, etc. Suite, A_pl, #, elc. DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor
City & State City & State 4. FEI Number _ Applied For
New York, NY New York, NY 13-3207082 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
. D d h
10006 USA 10006 USA 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
- _ . Name Cary Meth
MORESE' KEITH Street Address (P.O. Box Number is Not Acceptable)
395 E PALMETTO PARK RD 395 E. Paletto Park Road
BOCA RATON FL 33432 :
City Zip Code
_ Boca Raton FL 33432
8. The above n, ﬁ/entity submits this staterent igr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE '/a/kv M iry M < 2 joz/ / oo
Signature, mﬂﬁfpnmed name of ragisterad agent and i if applicable (NOTE: Registered Agent signature required when reinstating) . ) DATE . . .
8. This corporaiion is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 I - ‘F‘ i T e
Tax fing requirement and slects to do so. After NIAY 1,2000 Fee will be $550.00 10 Slection Gampaign Prarcing  + $5.00 way o
 (See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS © © ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE OWN 'ﬁ Celete TITLE D [l Change [ Addition | -
NAME WINMILL, BASSETT §. NAME Bastian, Michael A -
stheeT aooRess | 11 HANOVER SQUARE SIRETADDRESS | (One Liberty Plaza 5th floor :
CITY-ST-21P NEW YORK NY CITY-ST-2IP NY 10006 -
LE VCD : ¥ Decte TILE D Tlchange 4T Additon | «
NAME ANDERSON, ROBERT D. NAME Macdonald, Bruce D
sTreer ADDRESS | 11 HANOVER SQUARE STRETADORESS | Ope Liberty Plaza
orv-st-2p | NEW YORK NY . CITY-ST-2IP Ny XY _ 1000E
TITLE bP ‘ ﬁ Detefe TILE P/D [ Change (3 Addition
NAME WINMILL, MARK C. NAME .
streer ao0vess | 11 HANOVER SQUARE STREET ADDAESS Kape, Brian A
CHTY-5T-2IP NEW YORK NY- A CTY-ST-2P ﬁ*}em§198668 Plaz_a dSth Floor -
THLE ch ¥ vetete TITLE v [ Change (33 Addicion
NAME WINMILL, THOMAS B. NAME Happe, Mark J
stheeT aooress | 11 HANOVER SQUARE STREETADDRESS | One Liberty Plaza 5th Floor
crv-st-20 | NEW YORK NY N cry-sT-2ie NY NY 10006
TIME TCA I8 etete TITLE v/T/S [ Change 5] Addition
NAME LEUNG, JOSEPH NAME MacLean, Neil A
strezT anoRess | 11 HANOVER SQUARE STREET ADDRESS One Liberty Plaza 5th Floor
orv-st-2p | NEW YORK NY , Gy-st-2 NY  NY 10006
e SVP WK oeere TILE AT [ Change (R Addition
NAME MITCHELL, JAMES NAME Hector Gomez
streer aooRess | 11 HANOVER SQUARE STREET ADDRESS One Liberty Plaza 5th Floor
cir-sT-2P | NEW YORK NY CITY-ST-2ip NY NY 10006
13. | hereby certify that the information supplied with this filing does net-qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather fike empowered.
- b g N e oI -
SIGNATURE: QST o iU Maclenaf Mat. u%m dig -4ad 4963
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VIkE ‘0‘3, QT 3 _rm Eﬁ’&‘f Daylima Phong #




