DOCUMENT # P38448

1. Eniity Name

OGDEN HOUSTON, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

814 SPRINGLAKE SOUARE
WINTER HAVEN FL 33681
us

Mailing Address

116 RADIO CIRCLE. STE. 200
MOUNT KISCO NY 105492616

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

[

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90081 014 ***150.00

JRIRWATENAW TN

DO NOT WRITE IN THIS SPACE

SWAIN REALTY INC

814 SPRING LAKE SQUARE
P.0. BOX 3096

WINTER HAVEN FL 33885

—

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

City

Zip Coade

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and tile if applicable.

(NQTE: Ragistered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

bl

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE sSp [ Delate TITLE [CJcChange [ Addition
NAME EPSTEIN, STANLEY NAME
STREET ADDRESS | 10929 VANOWEN ST STAEET ADDAESS
ory-s-2° | NORTH HOLLYWOOD CA 91605 ormy-St-2P
TILE PD (3 Delete TITLE (] cChange [ Addition
NAME COHEN, EDWARD . . : NAME
sTReET ADDRESS | 344 MAIN ST'SUITE 403 '™ STREET ADDRESS
CITY-ST-2iP MT. KISCO NY 10549 CITY-§7-2IP
T ' T fme T i =7 ~"Ciehiange [ Addiion
N SOUFER, DAVID . N
STREET ADDRESS | 237 -18TH STREETSHIRE AVENUE STREET ADORESS
cv-sT-2P | SABTA MONICA CA CITY-ST-2IP
TILE [ belete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Defate TITLE _|:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

| SIGNATURE: _ Scee

ute this report as required by Chapter 607, Florida Sta?
empowered.

COWRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with

utes; and that my name appears in Block 11 or Block 12 if

S pfco Py eG-7 7O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

City & State City & State 4. FEI Number Appiied For
7&0288921 Not Appiicable
i n Zi Countr it
ap Country ® Y 5. Certificate of Status Desired O %'75 Ald.dutmna'.
Fee Required
“ 6. Name and Address of Current Reglstered Agent e © o e = T.-Name and Address of New Registered Agent . _ )
Name

CR2E034 (9/99)



