FILED
-— 2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000036163 >
1. Entity Name 04-14-2003 90413 026 ***150.00
HOWARD ACQUIRING CORP.
Principal Place of Business Mailing Address
C/O MACANDREWS & FORBES HOLDINGS. INC. G/O MAGANDREWS & FORBES HOLDINGS. INC. Juuolbrg
625 MADISON AVE.. ATTN MICHELE MACK 625 MADISON AVE.. ATTN MICHELE MACK
Sl e 0 A O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

13-3757169 Not Applicable
Zp Country Zip Country 8. Certificate of Status Deswed O $8.75 Addiionat
U R e ) R ] I e - .. .— Fee Required
6. Name and Address of Current FIegislered Agent 7. Name and Address of New Reglstered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEMS INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST '

SUITE 105 _

TALLAHASSEE FL 32301 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of ragistered agent and title if applicabils. (NOTE: Registered Agenl signatura required when reingtating) DATE
FILE NOW!! FEE 1S $150.00
9. Election C ign Fi i
After May 1, 2003 Feo wil be $550.00 o oo O Ay 2e
Make Check Payable to Florida Department of $tate '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE D 0O petete TIE O Change [ Addition | &
wue | GITTYS, HOWARD e - s
STREEF ADDRESS | 35 EAST 62ND ST STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10022 CIry-ST-2P 2
(4]
TITLE 1 Delete TITLE [ Change  [] Additien 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) B L 7 ) cry-st-zp_ | o N
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P & - : CITY-§T-2IP ' ) - ' N
TITLE - tor [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eflect as it made under oath; that f am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn Addr all cther like empowered.

SIGNATURE: ___ Sl 2/ iR REQUIRED Yoz
SIGNATURE RHD TYPED OR PRI &FWF : TOR T Dfte Daytime Phane &




