e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

i¥  $8S80L0

DOCUMENT #  P97000091717 |7 Sep 10, 2001 5:00 am
1. Ently Nams i, | ecretary of State
7 ) 6 / 09-10-2001 90053 006 ***550.00
v
Univisiod oF Mismy /ﬂﬁoou enods Me. ¥s
Principal Place of Business Mailing Address u
1230 ETH AVE FE2-WEST-3TTH-STREET
FH-F~ AQND-FroeR
NEW-YERK-NY-10020 i NEW-YORK-NY-10610
2. Principal Place of Business 3. Mailing Address
Yo My ! Streer Soo Fesik W, Bucg Lo,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
J7xTH FeooR
Cjty & State City & State 4. FEI Number Applied Far
M /c (. Ednecie. N 58-2351007 Not Applicabls
Zp 23 / 75; coum%{ Zip 0766 6 Coz;}y 4 5. Certificate of Status Desired O ?g'ggq lﬁ:’:c:“""a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent
PR 5 = e Y — T e T e = —
C T CORPORATICN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1205 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The 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 printad name of registered agent and title if applicable. (NOTE: Registerad Agem signature required whsn reinstating} DATE
9. Thig corporation is ellgible to satisfy its Intangible FILE NOW! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' ﬁi:ﬁ‘izn(‘;agf;',?;uz::m'”g O fg-g?o“';";gfe
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = )
TILE PD B2 Delete TILE CECL Dieters Clchange B Addilion | 5 :
1
v GENACHOWSKI, JULIUS G A. Terrow Pérencyio 8 1
STREET aDDRESS | 1230 6TH AVE 15TH FL SRETADRESS | /9PP HVE. OF THE $7ans, J7E. 3080 § it
CITY-ST-2IP NEW YORK NY 10020 CITY-ST-7IP laJ‘ Angees, CA F004 7 W
e PD 58 Deele T Cro, Dirgcro. O Crange B9 Agaition | & | |
NAME FELDMAN, RICK NAME GEcrGE . Eindk o b
STREET ADDRESS | 8800 W SUNSET BLVD SIREETADNESS | @0 ArAnn. W, Guir Buve, é " Foon P
orv-st-2p | LOS ANGELES CA 90069 oS | 7RAWGen, NTT O%666 | [
me o WD_.. . . i Bfvaee  Qme |\ EvP Dimgcrom . . _[Ochnge  [Readgdion | L0
o SOMMER, CHARLES = | i Rosiay & e AR
STREET ADDRESS | 1230 6TH AVE 15TH FL SIREET ADDRESS | /P Pgp 4 VE. PF THE fm‘; f 7E . 2a5o , I [
cv-s1-2¢ - |NEW YORK NY 10020 CITY-ST-7IP Lo 41/661-6{‘ Ch Go0b> l P
e T 0 Delete e VA Secy Ol Change  Dddition
HAME ROSENBERG, HELEN NAME C Doubias kaan winki€ :
STREET ADDRESS | 8800 W SUNSET BLVD STREETADDRESS | /P9 4‘/&_ oF 7THE Jy-m- Jb‘B‘ 3050 ; N
cryv-s-zF | LOS ANGELES CA 90069 CITY-ST-21P LaS ANCELES CA  F0067 G
TTLE AS 54 Delete TITLE Ass7. fgcn Ass7 eSS, [IcChange b Addition -
NAME HOLTZMAN, H. STEVEN . NAME Anorew Hogsodd s
STREET ADDRESS | 1 HSN DR STREET ADDRESS /977 Ave. oF THE fmzt; J;'e . 295 ¢ AN
crv-st-zp | ST PETERSBURG FL 33729 CITY-ST-21P Los dncecer CA 50047 i
ME AT ¢ Delete e [ Change [ Addilion
NAME MORGAN, KEN NAME
stheer anoress | 1 HSN DR STREET ADDRESS 1 i
CITY-ST-2IP ST PETERSBURG FL 33729 CITY-S7-21P 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. i 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 officer or director
of the corporation or the receiver gftrustee 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 attachment an ad s, with all other like empowered.
£ ! /CF ] T
SIGNATURE: X/ NWHSHVREREQUIRE Gkonse U, Lo 98lpyfo,  20/-787 Y308
/¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytime Phone #




