2002 UNIFORM BUSINESS REPORT (UBR) FILED
jOCUMENT . 892059 Feb 20, 2002 8:00 am
| iy Name Secretary of State

\AEADOW GFlOVES MANAGEMENT CORP. 02.20.2002 90072 021 ***150.00
rincipal Place of Bus‘mess Mailing Address
p!BS‘A‘JENUE OF THE AMERICAS 11685 AVENUE OF THE AMERICAS
32ND FLOOR "32ND FLOOR. . uuy U, tdad U . -
e B R
Principal Place of Business ] 3. Mailing Addrass ) . K 7 L] LG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
13 3645668 Not Appiicable
Zip Country Zip Couniry 0] $8.75 additional

5. Certificate of Status Desired
o Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

b e e T = r— . =] - B e r

m e — — S

- THE PHENTICE HALL CORPORA'I'ION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

| TALLAHASSEE FL 32301 City. . ' : FL | 2w code

The akove named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

GNATURE
*, Signature, typed ar printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE FS' $150.00 - 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . . Trust Fung Contribution. . . » [ Added to Fe};s
(S criteria on back) O Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TLE D ) [ Delste TITLE [ Change [ Addition
e MELCHER, JAMES'L. NAME
REET ADDRESS 210 W 90TH ST 6D STREET ADDRESS
re-st-zp | NEW YORK NY : CITY-5T-2IP
iLE v ' O pelete TITLE {Jchange [ Addition
e ROBINSON, ROBERTA NAME
REET ADDRESS 6775 STARDUST LANE STREET ADBRESS
TV-ST-2P ORLANDO FL CIFY-ST-2P
e [ Delete TmE [ cChange [ Addition
!KHE A T T . F_\IAME o T T - T -
AEETADDRESS | . o, - -1py STREET ADDRESS
IY-51-2P T Cy-ST-21P
3 R O pelate TITLE [0 Change [T Addition
EME NAME
REET ADDRESS STREET ADDRESS
Y-57-2IP CITY-ST-2IP
LE O pelete TITLE (O Change [ Addition
e NAME
REET ADDRESS STREET ADDRESS
Y-5T-2P CITY-ST-21P
[LE [ Detete THLE [J Change  [] Addition
ME NAME
REET ADDRESS _ STREET ADDRESS
¥-ST-2P CITY-ST-2IP

J. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe ed t0 execujethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address erad
IGNATURE: __ [BIGNAUSHREOVIRED ///é/a:_  2/2-8Fo0 0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Fhone #

BRI ETa 4!

vy

CR2E034 (9/01)



