2002 UNIFORM BUSINESS REPORT (UBR) FILED

! Feb 19, 2002 8:00 am

DOCUMENT #
Fenars P38723 Secretary of State
AMERICAN E . & S’ INSURANCE BROKERS NEW YORK, INC. 02-19-2002 90035 001 ***150.00
Principai Place of Business . Mailing Address
40 FULTON!ST. C/0 ANDREW KLEINWAKS
15TH FLOOR 40 FULTON $T.. 15TH FLOCR
NEW YORK NY 10038 NEW YQRK NY 10038 .
" " A ERRTA R REA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City gState Cily & State 4. FEI Number Appiied For
13'3560056 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i h Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL ‘ Zio Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOWIll FEE IS. $150.00 10. Flaclion Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution, Cl Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 180} . 7 petete MLE Tl Change [ Addition
NAME ATONC'N: - _ NAME
sTreeT Aporess | 111" MONUMENT CIR, 3200 STREET ADORESS
CITY-37-2IP INDIANCPOLIS IN 46204 CITY-ST-2IP
TMLE SVP O pelete TTLE ] change  [] Addition
wmve | LORIS, ROSE N
STREET ACDRESS | 40 FULTON ST STREET ADDRESS
CITY-5T-2P NEW YORK NY CITY-ST-2IP
TITLE Cp [ pelete TITE [ Change ~ [ Additien
wee . LBRADY. D ... .. U S T S
sTReeT ADDRESS | 101 CALIFORNIA ST, 1125 STREET ADDRESS
CITY-ST-7IP SANFRANCISCO CA 94111 CITY -5T-ZIP
e ™ - O oetete e O Chenge ] Addition
nwe | KRISHNER, KATHLEEN J NAME
stREeT Aporess | 111 MONUMNET CIR, 3200 STREET ADORESS
CITY-S7-2IP INDIANAPOLIS IN 46204 Cy-s1-71f
TITLE W - _ ’ [ Delate TITLE [ Change [ Aadition
NAME HOLMES, MARY NAME
streeT aooress | 40.FULTON-ST; STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY -ST-2IP
TINE ' _ O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-S7-7IP

13. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to executgHis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, it all other like@ripowerad.

[-30-0C ) JbH- 4220

ED @R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date " 3aytima Phona #

SIGNATURE:

SIGNATURE AND

CR2E034 (9/01)



