_ e

FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 24, 2000 8:00 am

DOCUMENT # p399as | Secretary of State

1. Entity Name
ty 05-24-2000 90071 036 ***150.00

WOODSWALK, INC.

Principal Place of Business Mailing Address

C/0 BLOOM HOCHBERG & CO., P.C. C/0 BLOOM HOCHBERG & CO., P.C. ,
450 SEVENTH AVENUE 450 SEVENTH AVENUE A{) 864799 ~
NEW YORK, NY 10123 NEW YORK, NY 10123 ‘17...-.

2. Principal Place of Business 3, Mailing Address
Suite, Apt. # etfe. Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE a
City & State City & State 4. FEf Number Applied For ]
13-3591192 Not Agplicable
Zi i -
® Country ép Country 5. Certificate of Status Desired D ?eae';?qmg;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. | StreetAddress (RO. BoxNumber is Not Acoepiabie}
1201 HAYES STREET
SUITE 105
Ci . Zip Cod
TALLAHASSEE FL, 32301 ; " FL | 2Po®

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 printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible 5 . ’ . .
Tax ﬁlingp:’equiremenﬁand elects KIydO 50, d ;i ¢ ; 10. .?l%ttl?:n C;gpatlgg l?n:ncsng $5.00 MayBe
(See criteria an back) 'Make Check Payable ‘tio Department of, State} m? Hne ~onimadtion. Added to Fees
TR ity o T

11. OFFICERS AND DJRECTORS 12, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME PTSD , [ Deets TME [ Crenge [[] Acditon §
HAME BAKER, EDWIN H NAME : =
STREETADORESS | 250 PARK AVENUE STREET ADDRESS 3
Ty -8T- 2P NEW YQORX, NY OTY-S7- 2P w
e AS [ Deete e [ ] Charge [ ] Addton | (5
NAME ROSS, CORA D MAME
STREET ADDRESS | 2 5 0 PARK AVENUE STREET ADDRESS
oY -5T-28 NEW YORK, NY oTY -5T-2P
TME [[] Detete TITLE ] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP . CiTY - §7-2IP
e [ Deete TME [] Crerge (___] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 2P ry-sT-aP

TIMLE [ ] Dekte TIME [] Change [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST- 2P

3 |’___] Delele TITLE [:[ Changs [:[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY.ST-2IP CITY - 87- 2P

i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

13. 1 hereby certify that the information supplied w
rue and accurate and that my signature shaH have the same legal effect as if made under oath; that | am an

mfonnahon indicated on this report or syg Flementalfreport is 1

SIGNATURE:

STFFL32381F.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dated Daytime Phone #




