2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F‘LEB
CEEBRAID-SIGNAL YUFF CORPORATION OOMAR 14 AM G: 00
— ) — TARY GF STATE
Principal Place of Business Mailing Address Eﬁmﬁ EEE FL@R@’A
250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE.
10TH FLOOR. SUITE 1063 10TH FLOOR. SUITE 1003
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340n-5018
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number y Applied For
11 3194726 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER' RICHARD Street Address (R.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE.
10TH FLOCR, SUITE 1003
WEST PALM BEACH FL 33401 _ : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election an Einanci
Tax filing requiremant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ' Trj; Iggn dag;p;?:?br:mgfncmg O fnﬁf;%?ohrlzi SBe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete TITLE [JChange [ Addition
NAME SCHLESINGER, JASON R NAME
sTReeT A0DRESS | 83 MORGAN STREET STREET ADDRESS
CITY-ST-2P STAMFORD CT 06905 CITY-ST-2IP TR TR TR R R B ] e P |
L D O Delete me 13/ 175200~ ~ 01 5i0mmse ) Adsion
NAME CAFARELLA, EDWARD HAME FE220TE. 75 xS0 00
STREET ADDRESS | 330 MADISON AVENUE STREET ADORESS R
CITY-ST-2IP NEW YORK NY 10017 CIvY-ST-2P
e D O Defete TITLE [ Changs £ Acdition
NAME SCHLESINGER, LESLIE HAME
streeT a0DRESS | 801 S. COUNTY RD. STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33480 CiTY-ST-2IP
TMLE O delete TITLE [JcChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP ﬂ_

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 oath; that t am an officer or director

SIGNATURE AND TYPED JA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phane #

SR

1"l

i3



