2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38723 / S§p 13,2000 8:00 am
e

1. Entity Name
AMERICAN E & S INSURANCE BROKERS NEW YORK, INC. cretary of State
09-13-2000 90024 022 ***550.00

Principal Place of Business Mailing Address
40 FULTON ST C/0 ANDREW KLEINWAKS
15TH FLOOR 40 FULTON ST.. 15TH FLOOR
NEW YORK NY 10033 NEW YORK NY 10038 AROUY792Y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number -356005 Applied For
13 6 Nat Applicable

Zp Country Zip Country 5. Centficate of Status Cesired. [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . | 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Numbar is Mot Acceptable)
1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City ] FL Zip Code

8. The ghove 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Ejjg;‘ggn‘;ag‘;:;?;j;:“°'“g s ffdg?o",":gﬁf"
(See critefia on pack) w Make Check Payable to Department of State '

11. OFFICERS AND GIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE SD {71 Detete TME ' O change [ Acdition
NAME EATON, N NAME

sReeT ADDRESS | 111 MONUMENT CIR, 3200 STREET ADDRESS

cimy-sr-2p INDIANOPOLIS IN 46204 CImy-ST-2IP

TMLE Svp O Delete TILE [ Change [ Addition
NAME LORIS, ROSE HAME

STREET ADDRESS | 40 FULTON ST STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

TILE CP O Delete TILE [Jchange [ Addition
e | BRADY, D e o e 1 o o o

sTReeT ADDRESS | 101 CALIFORNIA ST 1125 STREET ADDRESS

orv-s-2 | SANFRANCISCO CA 94111 ciTY-5T-2P

me 1D [ Detete TLE [ Change [ Addition
NAME KRISHNER, KATHLEEN J HAME

sTReeT ADDRESS ¢ 111 MONUMNET CIR, 3200 STREET ADDRESS

cmy-S1-2p INDIANAPOLIS IN 46204 CFY-ST-2IP

TILE v ﬁDelele TLE V O change [ Addition
NAME ZELDIN, PAMELA A H—olmes

STHEET ADDRESS | 40 FULTON ST. STREET ADDRESS 1+0m )

Giry-S7-2IP NEW YORK NY 10038 g cm-s1-2p ﬂ @u Y ek N.l-{. {ool§

TITLE 7 Delete TITLE O change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. I nereby certify that the information supplied with this filing does not 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 frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusteg agpowered 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 adg ss with all other I|ke powered, ]
SIGNATURE: o EAZPABRED {-1t- o0 20/419-v220

p DTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytures Phone #

CR2E034 (5/00)



