FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000023357
1. Entity Name 04-28-2003 91421 048 150.00
UDELL ASSCCIATES, INC.
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD. 787 7TH AVENUE
STE. 240 49TH FLOOR
— B G S
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Sivit, Apt. 4, etc- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
13‘4072128 Not Applicable
2o Couriry Zip Country §. Certificate of Status Desired [ $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ o . - | Name - — o

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

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fe);s
Make Check Payable to Florida Department of State 4
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TILE [ change [ Addition
NAME UDELL, BRUCE NAME
STREET ADDRESS | 1000 SUMMIT TOWER BLVD., SUITE 240 STREET ADDRESS
CITY-ST-2IP ORIANDO FL 32810 CITy-57-2IP
e DVPS [ Delete TILE [OChange [ Addition
NAME UDELL JANE" s NAME
STREET AD0RESS | 1900 SUMMIT TOWER BLVD., SUITE 240 STREE ADDFESS
CITY-5T-2IP ORLANDO FL 32810 CITY-ST-2IP
me__ T . 3 oelets TRk ] Cnange (1 Addition
e UDELL, BAUCE e
STREET ADDRESS 1900 SUMM" TOWER BLVD STE. 240 STREET ADDRESS
Gv-51-2¢ | ORLANDO F. 32810 o128
TILE VPAS (3 Delete TITLE [ change ] Addition
NAME HAMMOND, DOUGLAS W NAME
STREET ADDRESS 787 SEVENTH AVENUE 49TH FLOOR STREET ADDRESS
am-st-2P|NEW YORK NY 10019 ov-si-2¢
TITLE WP 1 Delete TLE [lcnange ] Addition
NAME LIESER, LORI HAME
STREET ADDRESS 500 w MADISON , SU]TE 3650 STREET ADORESS
CITY-S7-21P CH|CAGO |L 80661 CITY-ST-2IP
TiLE AS [ Detete Trie Dl Wﬁa I Change  XAcdition
NAME KATZ’ M'R‘AM | NAME
STREET ADDRESS |787 SEVENTH AVENUE 4STH FLOOR STREET ADDRESS 4};:{?, —ﬂ'\/& P {ooR_
omt-ST-2P |NEW YORK NY 10019 onv-size | g /m) oe ke, NY 10019

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all §ither like empowered.

SIGNATURE: ___ SI&{ARLE: AUIRED foee M. Lz&.sae/ HBajp3  H8- ~-485-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ¥ Date Dayhme Phone #

AV 2220000

CR2E034 (10/02)



