A
2001 _UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000054419

CAMPANIELLO ENTERPRISES, INC.

Sep 12,2001 8:00 am
Slf):cretary of State

(09-12-2001 90014 021 ***558.75

Principal Place of Business

225 EAST 57TH STREET
NEW YORK NY

Mailing Address

225 EAST 57TH STREET
NEW YORK NY

UUyuooLayu

(RGBT N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13 3896498 Not Applicable
7 - - —
P Country Zip Country 5. Certificate of Status Desired m $8'75 Addltlonal
Fee Required
e e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name -
co RATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of segisterad agent and title if applicable.

(NOTE: Registersd Agent signature reguirad when reinstating)

DATE

9. This corporation is aligible o satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOWl! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payabie to Department of State
1. OFFICERS ANO DIRECTORS J 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change - [ Addition
NAME CAMPANIELLO, THOMAS NAME
streeT Aboress | 225 E. 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2P -
TITLE TS ] O pelete TITLE [ change  [J Addition
wve & | BAMPANIELLO, SANDRA NAME
sTReeT aooRess | 225 E 57TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-57-2IP
TILE: — ==~ & - Choelete "~ —f-1me b e w7 meemesenae T e [C)Change [T Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TIMLE [ psleta TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [T Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P I CITY-ST-2IP
TILE 3 oslete TILE [ Change [ Acdition
NAME NAME C
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true Angf decurate and that my si
of the corperation or the receiver or trustge smpowergfl Jo
changed, or on an attachment with an acjdr,

SIGNATURE:

does not qualify for the exemption stated

. with gl pttfer like empowered.

(X MEQUIRED

SIGRY

gnature shal! have the same legal effect as if made under oath; that | am an officer or director
¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

7o

Gopy-6336

et LT ) =
AL
SIGNATURE AND TEPEDOR PHMED MNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (5/01)



