2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050687

1. Entity Name

CELLAR DOOR CONSULTING, INC.

Mailing Address

€50 MADISON AVE
16TH FLOOR
NEW YORK NY 100221029

Principal Place of Business

900 NE 26TH AVE
FORT LAUDERDALE FL 33304

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90046 016 ***150.00

Ll

JALTIRCA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ TApplied For
65'0841021 I It 2t
Zi | count Zi | countr o
P C unty P 4 5. Certificate of Status Desired [ ?8'75 Additional
7 v ee Required
‘t2=~5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - - - - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

—— — -

- - 3 - - R p———

—~

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

city

FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicabie.

9. This corporation is eligible to satisfy its Intangible

{NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E’:Ez:lggriagfﬂr?;u';g‘: nene fc%«gﬂoh::?e? e
(See criterla on back) O Make Check Payable o Department of State '
1. ' OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vSTD O Deiete e Ochange -
NAME WASSON, A.J. NAME
STREET ADDRESS | 900 NE 26TH AVE STREET ADDRESS
Grv-sT-2F | FORT LAUDERDALE FL 33304 CITY-S1-2IP
me PCEO . O belete e O Change [0 "™
NAME FERREL, MICHAEL NAME
STREET ADORESS | 650 MADISON AVE 16TH FLOOR STREET ADDRESS
ory-sT-7P | NEW YORK NY 10022 CITY-ST-7/P
TiTLE VP [ Delete e o [JChange [ *2
NAME COUGHLAN, JOHN NAME
STREET ADDRESS | §50 MADISON AVE 16TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YOHK NY71002-2 T T CiTY-ST-2IP
TITLE up O petete TILE - [ change [ Addition
NAME Rrchhaune Wase NAME
STREET ADDRESS | £S¢> Mo QD\:-HJ-? STREET ADDRESS
CONY-ST-2P | hoeps Monde,  TOM (DL CITY-§T-21
TIME (E16 + NN VI O Daleta TITLE [Jchange [ Additicn
NAME Netsand, -\\M NAME
STREETADDRESS | & 30 4 ie 3, e | - STREET ADDRESS
CITY-ST-7F bSo r‘\u_c}“_; ' CITY-ST-2IP
TTLE Wby et [ pelete TILE [ Change  [J Addition
NAME thaws Resatov NAME
STREET ADDAESS | hSE> Machiso Roe STREET ADDRESS
o-S-2P | poeroNends M 0o crmv-S1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HED P

i

l!u[m;v Ca) 4o - QNS

SIGNING OFFIGEH OR DIRECTOR

Data Dayume Phone #




