2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95428

1. Entity Name

ST. GEORGE PROPERTIES, INC.

“

3RD FLOOR

Principal Ptace of Business

551 MADISON AVE.
NEW YORK NY 10022

Malling Address

551 MADISON AVE.
3RD FLOOR

NEW YORK NY 10022

5323

2. Principal Placg of Business

3. Mailing Address

Imiico

Suiter, Apt. #, slc.

BR

Suite, Apt. #, efc.

FILED §
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90016 033 ***150.00

(0010418

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution

b & Stat F City & State 4. FEl Number 13—3636521 Applied For
ﬁl—l—ﬁ”ﬂ"‘“ e Not Applicable
“Zi Countr Zi Count iti
P Uy P v 5. Certificate of Status Desired O $8.75 Additiona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Narne R ’ - -
NRA CES, INC. Streel Address (P.O. Box Number is Not Acceptabl
526 EAST PARK AVE ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
. R e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e DP O Delete TILE O change [ Addition | &
NAME BLACKSTOCK, JOANN NAME %
sraeeT aporess | 555 MADISON AVE 3RD FLOOR STREET ADDRESS 3
CITY-ST-21P NEW YORK NY CITY-S1-2P &
TITLE S O pelete TITLE T Change [ Addition EE'
NAME CHARRON, ANGELA M NAME “
steeT aporess | 556 MADISON AVE 3RD FLOOR STREET ADDRESS
OITY-ST-2P NEW YORK NY CITY-ST-21P
TITLE AS o 3 Delets TITLE [ Change [ Addition
NaME BERNSTEIN, RICHARD K NAME
staeet anoress | 551 MADISON AVE 3RD FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY CITy-ST-21p
TITLE [ pelete TITLE O change [ Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
THLE O Delete TITLE [T change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P * |- CITY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP ’

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
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 frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

$M &-akgmc ¢

//ﬁ/’l 2927 50- 054

SIANATURE ANDTYFED OR PRINTED NAME OF SIGRWG OFFICER OR DIRECTOR

Date

Daylime Phone #

—



