-, FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000008234 Secretary of State
1. Entity Name 05-07-2003 90139 042 ***150.00
CEEBRAID-SIGNAL YUFF CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE.
10TH FLOOR. SUITE 1003 10TH FLOOR. SUITE 1003
i B I ER AT IR AT
2, Principal Place of Business * 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number " Applied For
11 3194726 Not Applicatle
Zip ‘ Country o Z"i—’ - _ Countrsf 5. Cerlificate of Status Desired [ ?eat‘e qulﬁ?:(;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New FIegIstered Agent
Name
SCHLESINGEH’ RICHARD Street Address (P.O. Box Numper is Not Acceptable)
250 AUSTRALIAN AVE.
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 3341 City FL | ZrCoce

8. The above named entily submits this staterment 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, byped or printed name of registarad agent and title if appicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 oo oo 35,00 ey se
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelata TLE ‘I Change [ Addition
NAME SCHLESINGER, JASON R NAME
sTReer.aporess 183 MORGAN STREET STREET ADORESS
crv-st-ze - [STAMFORD CT 06905 CITY-ST-2IP
1 SR ¢+ B [ patete TITLE [ Change [ addition
NAME CAFARELLA, EDWARD NAME
STREET ADDARESS [330 MADISON AVENUE STREET ADDRESS
ory-sT-2F |NEW YORK NY 10017 CITY-ST-2IP
LE D [ pelete T [ Change [ Addition
NAME SCHLESINGER, LESUE NAME
STReeT A0DRESS (801 S. COUNTY RD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP City-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP

12. | hereby certify thé the information supplied with tfys filin es not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is e and agcurate and that my signature shall have the same legal effiect as if made.under oath; that | am an officer or director
of the corparation or the receiver or trustee empovdred to e te: thisfrepert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, wi i pgwered.

b | -i i

SIGNATURE: ‘L SIGNAT UR JEn

5 URE AND TYPED OR PRI ME OF |GN[NG QFFIC| DR OI JOR Date Daytime Phona #
GHATURE AND TYPED QR PRMT, fq'f g FFICRR ORDIRCCIOR 4 =

e

AY  B/SS/EQ

34 (10/02)

¥
[

GR2ED



