2001 UNIFORM BUSINESS REPQRT (UBR) FILED

] E .
DOCUMENT # P96000058740  ° Feb 06, 2001 8:00 am
"COLE DADELAND. ING Secretary of State
’ . 02-06-2001 90242 030 ***150.00
Principal Place of Busingss Mailing Address
152 W. 57TH STREET é EgERSON LANE
NEW YORK NY 10019 /O GENERAL COLINSEL A
SECAUCUS NJ 07034 3 ]' b ( z‘ 1
us
2. Principal Place of Business 3. Mailing Address ”II"II] “I m" ' II " “Il " I“ | I' "” mn IIIH"'
03 W 60" SHitek (03 W.50MShvees
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE !N THIS SPACE
¢[o " Genwal Counsel
City & State City & State 4. FEI Number Applied For
Mew Yol N\I Mu‘) VOlt ) M 65-0680773 Not Applicabla
zZi Count Zi T count o , 8.75 Additional
l'po D | q u sry Ipl OO| q LLSW 5. Cenrlificate of Status Desired O l§ee Reqtﬁ?:dm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ D e e e T i o o e o terpeTir o e | NAMIG e . - L ——— e rt— - o

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

. City FL Zip Code

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

A18S

SIGNATURE
Signature, typed or printed name of registared agent and litie if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and siects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁﬁz:'gat%aggfl'r?;uz::nc'ng 0 ffd'e%?o“‘;gfe
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] Delete TITLE ¥ change [ Addition 8
NAME COLE, KENNETH D NAME =]
STREET ADDRESS | 152 W. 57TH DRIVE STREET ADDRESS | (e 03 W, SO S, 3
Ciry-st-2Ip NEW YORK NY 10019 CITY-ST-21P N Yoo, A¥ oo1q iy
o
e DVP O Dalete ME MChange 01 Aaditon | &
NAME MAYER, STANLEY A NAME
STREET ADORESS | 2 EMERSON LANE STATET ADDRESS | (g0 3 W T St.
cimy-st-21p SECAUCUS NJ 10019 CITY-ST-2IP Now Yo, AN o014
il ~1-8 %Deme —HTLE— —3‘—‘—-* : K]'Ghzﬁyu [El-Addition
NAME COHEN, PATRICE NAME Michatd Colovy
STREET ADDRESS | 2 EMERSON LANE STREETADDRESS | (40 % W - FO Sk
CITY-5T-21P SECAUCUS NJ 10019 CITY-ST-2iP AMew Yol MY jong
TILE T [ Delete TITLE [J Change [ Addition
NAME EDELMAN, DAVID P NAME
STREETADCRESS | 2 EMERSON LANE STAEET ADDRESS
CITY- ST- 2P SECAUCUS NJ 10019 CITY-8T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 | am an cfficer or diractor
of the carperation cr the recgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach with &n address, with all other like empowered.

4 M Q&s\i_ljw_&‘ﬂud Vi Pusident 1fz0] of Qn) 815-8203

v smmrruf AND TYPED OR P(ﬁm}n NAME OF SIGNING OFR:CER R DIRECTOR T Cate Daytime Phona #

SIGNATURE;




