2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 286888

1. Entity Name : Sgp 07, 2000 8:00 am
CORE MARKETS, INC. ecretary of State

09-07-2000 90063 012 ***550.00

Principal Place of Business Mailing Address

800 SYLVAN AVE 800 SYLVAN AVE

ENGLEWOOQD CLIFFS NJ 07632 ENGLEWQOD CLIFFS NJ 07632

e s (VAN RRR R RRARAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1090160 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ 53'75 Additionat
- Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent
ks 0 - =7 Name” s R

C T CORPORATION SYSTEM

1 200 SOUTH PlNE iSLAND RO AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

&

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

“r

SIGNATURE
Signature, typed of printed nama of regstared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWI FEE IS $550.00 - . S .
Tax fi!ingprequirementgand elects l;y do so. g After SEPTEMBER 13, 2000 Min. wiit be $750.00 10. Erljg: Igﬂn%ago%?:?;ufi:: nend O ?g’-%qohga;;: °
(See criteria on back) (| Make Check Payable 1o Department of State ' ®
11. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE [Ochange {7 Addition
NAME PHILLIPS, ROBERT M NAME
srreeT aooress | 33 BENEDICT PLACE STHEET ADDRESS
CITY-ST-2P GREENWICH CT 08830 CITY-ST-2IP
TILE VS [ Delete TTLE [JChange  [_] Addition
NAME KURTZ, MELVIN H NAME
swreey sooeess | 33 BENEDICT PLACE STREET ADDRESS
CITY-5T-2IP GREENWICH CT 06830 GITY-ST-2IP
TLE AS O Detete TILE ) [l Change [ Addition
waie ~ —|-LEONARD,"KENNETH-C —_— e W T T T T - -
swreeT aooress | 33 BENEDICT PLACE STREET ADDRESS
CITY-5T-21P GREENWICH CT 06830 CITY-51-2IP
e AST [ Delete mE I Chenge [ Addition
NAME KRANTZ, JOHN NAME
stree aooress | 800 SYLVAN AVE. STREET ADDRESS
EITY-ST-21P ENGLEWOOD CUFFS NJ 07632 TITY-51-2P
TITLE F1D [ pelets TITLE [ Change [ Addition
NAME RICE, J.W. NAME
sreeT aporess | 390 PARK AVE STREET ADDRESS
CITY-S7-ZIP NEW YORK NY 10022 CITY- §T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation 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 tha same lagal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver orffustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfdn address, with all pther like empowereg.

ARE DA Krant2 4/: (00

SIGNATURE: __|

Daytime Phona #

CR2E034 (5/00)




