i,

2001 UNIFORNi BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000064023

1. Entity Name

COOLIDGE-ANVIL REALTY CORP.

[y

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90124 016 ***150.00

Principal Place of Business

455 CENTRAL™ PARK-AVENUE - —~———— _
SCARSDALE NY 10583

Mailing Address
— 55 CENTRAL PARK AVENUE

SCARSDALE NY 10583 T TR

2. Prr§jpal Place of Business

3. Mailting Address

Sa e

WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number 13-4079868 Applied For
Not Applicable
Zj 2Zi i it
® Country © Country 5. Cerlificate of Status Desired ~ [J $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T +
?lreetAddress(%o umb sNo Accepl I!Or\& E ?

STUMP, STOREY & CALLAHAN, PA.
37 NORTH ORANGE AVENUE., SUITE 200

ORLANDO FL 32801

™ Plnindim FL 83399

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

SIGNATURE %{«JX% ROL?M L‘Up"—"fﬁ Special A<cistet gccrc:fmn; ,;y_/jf/gwj

S|gnature Iypsd or pr:nted narﬂa of ragistered agent and titla |f applicabla. (NCTE: Ragistersd A&mt slgﬁature raquired when reinstating) DATE

“FILE NOWTTY FEE'IS $150:00 ™=
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

S e
o 10, Election Campaign Financing® <=
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

) ”'$5 00:may Be =
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TTLE D ] Delete TITLE [ Change [ Addition
NAME PARNES, HOWARD L NAME
STREET ADDRESS | 455 CENTRAL PARK AVENUE STREET ADDRESS
CIry-S1-21P SCAHSDALE NY 10583 CITY-ST-ZIP
TITLE D O Delete TITLE [JChange  [] Addition
NAME STAHL, SHELDON NANE
STREET A0DRESS | 455 CENTRAL PARK AVE STREET ADGRESS
CHY-ST-2IP SCAHSDALE NY 10583 CITY-ST-2iP
TITLE D O belets TLE [ Change [ Addition
NAME SANNELLA, THEODORE NAME
STREET ADDRESS | 465 CENTRAL PARK AVE STREET ADDRESS
CITY-ST-ZIP SCARSDALE NY 10533 CITY-ST-ZiP
TITLE O petete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
ESTREET ADDRESS | = . . - - _ . —_ o o STREET ADDRESS
LITY-ST-7IP T s T T anvste 7| oy, et .
TITLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repol
of the corporation or the receiver or trusteg
changed, or on an attachment with an ad

SIGNATURE:

all other like empowered.

i

does not qualify Tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenity that the information
e Aind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vegbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

2l ¢lel

SIGWE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

“Date™ L

Daytinma Phone #

1

~ CR2E034 (10/00)



