2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002643 Feb 05, 2000 8:00 am
QRS 11-12 (FL}, ING. Secretary of State
02-05-2000 90030 022 ***150.00
Principal Place of Business Maiing Address
50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
NEW YORK NY 10020 NEW YORK NY 10020-1605 UUULYJi U
rggpatiereen ol i garrerece s | INRTNADRRIAMIREA G
Suite, A?tz#.’leg. FLOO K Suite, '_AzptA’#DetCF Loo R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
MeEw Yo Y MEW {OR k' , MY 1oerg g 13-3687919 | [Notzs o
Z{lp()01 o Country Zip Country 5. Cortificats of Status Desired O ?g.ggﬁ::l:;ﬁonal
- —me—. - ~B._Name and Address of. Current Regisiered Agent L . 7. Name and Address of Mew Registered Agent )
’ Name ’
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptablé)
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301 oy L | o

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

SIGNATURE
Signature, typed or printed name of registered agant and htla  applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlz;t‘Ezn%aé";ilr?;u:gl:ncmg O f‘g_gﬂohg?; EB
(See criteria on back) K Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch [ Delete TITLE PLense S [ Change [ Addition
NAME CAREY, WILLIAM P NAME Comprirs
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS /}"‘PT(}(HE@
are-s2P | NEW YORK NY 10020 CITY-ST-21P g )
TILE P O Delete TILE [ Change T Addition
NAME CAREY, H. AUGUSTUS NAME .
STREET ADDRESS | 5 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-7iP 7
_Tme D ‘ O pelete TITLE [ change [ Addition
TR A RUDER, WILLIAM R~ === T e Rt o M T TS [ Bt T He e e S Sy T
streeT ADRESS | 50 ROCKEFELLER PLAZA, STREET ADDRESS
orv-sT-2P | NEW YORK NY 10020 om-st-ae S
MLE D O oelste . TME [Jchange [ Addition
NAME TOWNSEND, CHARLES C JR NAME
sTreeT 4DDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10020 CITY-57-2IP -
TITLE T [ pelete TITLE O Change [ Addition
NAME PARK, JOHN J NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-2IP
TME 2VP [ Delete TILE I Change [ Addition
NAME CUERREROQ, YASMEN NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA - STREET ADDRESS
CITY-ST-2P NEW YORK NY 10020 CITY-ST-2IP

13. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cargoration 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 Black 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: VXW RIS O=D | //7/00 @,;)qqz-lloo

smn&}une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




