2 } FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am :
DOCUMENT #  P94000008234 Secretary of State
1. Entity Name pd
03-24-2002 90090 005 ***150.00 <
CEEBRAID-SIGNAL YUFF CORPORATION
Principal Place of Business Maiting Address
250 AUSTRALIAN AVE, 250 AUSTRALIAN AVE.
10TH FLOOR. SUITE 1003 10TH FLOOR. SUME 1003
o | e H"nm !II "m Ilmllm "m "”' "m m" 'mlnl“ W lmm}
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Ny Applied For
” 3194728 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
- . _ e o FReRequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER, RICHARD Street Address {P.C. Box Number is Not Acceplable)
250 AUSTRALIAN AVE.
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 City F LiZip Cade
B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agenl signature required when rainstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ! S
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 e 5:32?2&?231?&5:: e a fcfj;g?ohéae:: °
{See crilerla on back) % Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1) T Delele me Ochnge [ Addition | S
NaRE SCHLESINGER, JASON R HAME @
smeer anoress | 83 MORGAN STREET STREET ADDRESS §
crv-st-ze | STAMFORD CT 06905 CITY-ST- 2P i
TILE . D O Delets TILE [ change ] Addition %
NAME CAFARELLA, EDWARD NAME
sweet ADoREss | 330 MADISON AVENUE STREET ADDRESS
LLomvstze  |NEWYORKWNY t0OY7 . . . . Remeswe | 0 o .
TAILE D O Delete TILE ] Change [ Addition
NAME SCHLESINGER, LESLIE HAME
staeer aooress | 801 8. COUNTY RD. STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TILE . O pziete e O] Change T Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Delete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZIP N
TITLE [T pelete b3 [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-ZiP iy -S1-219

13. | hereby cerify 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 abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofkered to ekecyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address, all oth empowered.

SIGNATURE:

Gne R e an Npom orosns =i
N e S ik . . e )
RIS W ORI I it E"J/

sj.ua‘r_tgi 6NRPEW1EEPE}%§ OF] ;n OR Dlﬁ?’?_ﬂ ‘ c Dela Daytime Phona #




