2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 470187 Apr 18, 2000 8:00 am
. Entity G
STUART M. PALEY, INCORPORATED ecretary of State
04-18-2000 90249 049 ***150.00
Principal Place of Business Mailing Address
101 CENTRAL PARK WEST 101 CENTRAL PARK WEST
NEW YORK NY 10023 NEW YCRK NY 10023-4204
T ¥ Sar AR AN A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-1573548 Not Applicable
“p Country Zip Country _ 'i._ Certif_‘\c.ate of _S_tatus Desired O ?ese'gg’q :i«icgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ GILBERT Street Address {(PO. Box Numrt‘)er is Not Accgptable)
1037 DOGWOOD WAY
MELBORNE FL 34940
City - - Zip Code
MELBouANE FL | *%Yayo

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttte It applicable {NOTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyt;s
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDST 1 pelete TITLE [ change [ Acdition
NAME PALEY, STUART M. NANE
streeT ADDRESS [ 104 CENTRAL PARK WEST STREET ADDRESS
CITY-S8T-2IP NEW YOHK NY 10023 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-21P CITY-§7-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TILE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-$T7-ZIP
TIMLE O elete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with allp)ther like empowered.

SIGNATURE: b G ANIRED V)V~ yfe ~¥fed

SIGNATURE ANDTYPED OR PRINTED RAME OF SIC‘?IﬁIG OFFICER OR DIRECTOR Dale Daylime Phene #

CR2E034 (999}



