2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P38466 ) Mar 20, 2001 8:00 am
1. Eny Norme Secretary of State

Qdar1421

Principal Place of Business Mailing Address
498 SEVENTH AVE G/0 GOULD & WILKIE
NEW YORK NY 10018 1 CHASE MANHATTAN PLAZA !
NEW YORK NY 10005 . Lo
us 1
€
Sulte, AL, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
Gity & State City & State 4. FEINumber  13.909387 1 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8‘75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — - P Syt L7 T <Name—— T T ————— T = — - ; —
C T CORPORATION SYSTEM .
Street Address (P.0O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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 printad name of registered agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. $:zzii§2rzag§§$suig‘: neng 0 fgfgﬂoh’g}és ¢
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE cio O Delete TITLE 5 Change [ Adaltion | &
NAME BUNGEY, MICHAEL NAME S
STREET ADORESS | 405 1 EXINGTON AVE. STREETADDRESS | hr  Gaventh Avewug 3
or-sT-2P | NEW YORK NY 10174 orestIP | pew ‘ock , MY 1COIR i
TLE VASD T Detete TITLE 8 Change [ Acdition | &
HAME D'ANGELQ, ARTHUR E NAME
STREET ADDRESS | 405 LEXINGTON AVE. STREETADDRESS | MGR  Srvewita Aveveie
CIvY-ST-21P NEW YORK NY 10174 CrTY-ST-2P Wews Yook, Nt (oo
e OO . . Cogetg B ) _ - _ YA Change __ [ Additiop |
NAME DOLAN, BERNARD NAME
STREET ADDRESS | 405 LEXINGTON AVE. STREETAODRESS | L4yq g Sevemba Avenie
OTY-SI-2P | NEW YORK NY 10174 GSTIP | pews York, 0 ook
TLE CEQ [ Delete me £ Change (] Addition
NAME WHITEHEAD, WILLIAM NAME Ae
STREET ADDRESS | 405 LEXINGTON AVE. STREETADDRESS | A% SRvewtia Avtnue
CTY-ST-2P | NEW YORK NY 10174 amsar | New Yook, NY (coi®
TITLE VPSD O Delets TITLE T O Change  T@.Addticn
HAME KOPCSAK, MICHAEL J NAME [SAYES , PETER W,
STREEr A0ORESS | C/0) GOULD & WILKIE, 1 CHASE MANHATTAN PLAZ SHEETAONESS | AR Lovente Avedue
oiry-S1-21P NEW YORK NY 10005 omy-51-2¢ Mevs ook, MY {oe1R
TILE AT B4 Deleta ThLE AT [0 Change [ Addition
NAME WESTPHAL, ROBERT . NAME SAbOWSKEL , MARK K,
STREET ADDAESS | 375 HUDSON ST. STREETADORESS | 4G 8 Laventh Avenie
oiTY- ST-2I7 NEW YORK NY 10014 om-sTze [New VYork, MY |00I€
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or trustee 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 on an attachment with,an gddress, with all other like empowered.
SIGNATURE: Michael 3. Konesa 312 fo; (212) 397 - 7439
ED NAME OF SIGNING OFFICER OR DIRECTQR ] Date Daylme Phone #




