2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029629 .
1. Enty Name Aug 17,2000 8:00 am
PROSPECT PARK REALTY CORP. Secretary of State
08-17-2000 90100 025 ***550.00
Principat Place of Business Mailing Address
C/O SENTINEL REAL ESTATE CORPORATION C/O SENTINEL REAL ESTATE CORPORATION
666 5TH AVE.. 26TH FLOOR 666 5TH AVE. 26TH FLOOR
NEW YORK NY 10103 NEW YORK NY 10103
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbsgr Apptied For
(05' 5 q I ‘-'f(p?;z Nat Applicable
Zp Country o Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - T - Name o
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
‘ll City FL Zip Code
8. The abc_}v;e named entity submits this statement for the purgose of changing its registered office or registered agent, or beoth, in the State of Florida.
‘_.1,.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This caorporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection G i Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. $r5§; |2Lr:ndaénop;a[;igt:1mi:nant:|ng 1 fc?d.e?ﬂohg?;sse
{3ee criteria on back) 83 | Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O belete TMLE (24 / D [Jchange  [] Adeition
NAME STREICKER, JOHN H NAME
STREET ADDRESS | 666 5TH AVE. STAEET ADDRESS
CITY-S$T-2P NEW YORK NY 10103 CITY-51-2IP
TILE D [ Delete TITLE \/ / D (7 change [ Addition
NAME KURTZ, CHRISTINE C HAME 7
STREET ADDRESS | 666 5TH AVE. STREET ADDRESS
CITY-8T-ZiP NEW YORK NY 10103 CITY-ST-2IP
me  |.D L O oot TITLE T / D . _ [JChange [ Addition
NAME LONGO, ELIZABETH NAME
STREET ADDRESS |  £66 5TH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10103 CITY-ST-ZIP
THLE Vv . {1 Delete TITLE [J Change [ Additicn
NAME Cawle s Mordtin 3. NAME
street a0ckess | (ololo ET441A A ve STREET ADDRESS
ar-st2e Ve York vIY 10\0O3 LoTY-ST-2P
TTLE AV ' [ Detete TITLE [ Change  [C] Addition
NAME Malone ; DameEs NAME
sTReeT A00FESS | (plplp 464 Fve STREET ADDRESS
CITY-ST-2IP nf’[! i\/()rk N \/ | O ‘ (B CITY-ST-21P
TITLE s . 7 Delete TITLE [JChange [ Addition
HAME watters, Connell 7J. NaME
STREET ADDRESS = STREET ADDRESS
erv-st-2e Y l@ York Ny |O|OS CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net gualify for the exempticn 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 1 arn an officer cr director
of the corporation or the receivepgr trustee ermpowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj4jfn an address, with all other like empowered.
bowaT el R k) ' :
SIGNATURE: _ VaTSeAT I EWWEMEYIRED 7f7)o0  (A)40E-939
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 4 Cate Daytime Phone # v

Aaanell = dalte e S T o

CR2E034 (5/00)



