s

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90397 044 ***150.00

DOCUMENT # 314940
1. Entity Name :
McCANN- ERCKSON uSA, INC. .
7 W o C T o ' .
' DO NOT WRITE IN THIS SPACE .
‘ 2. Principal Place of Business ] 3. Mailing Acfcire;.s
Yo 1P6 - TAX DEPARTMENT
Suite, Apl. #. alc, Suite, Apt. £, clc. DO NOT WRITE IN THIS SPACE
36 MADISON AVE - bTH FLOOR .
City & State : Cily & State 4. FEi Number Applied For
NEW YORK, ™NY 15-193 3L Not Applicabie
IZSO\[;' C&”&y Zip Country 5. Certificate of Status Desired (] gg'gilﬁ:gﬁo”al
] AN; B Somenss » . ﬂi‘m i M*w . %%% m:”w ”%‘*‘,‘WMW e 7. Name anfﬂ_ﬁddress of_‘CuEfeTI‘fkegistere_d Agent

UNITED STATES CORPORATIEN ComPANY

DO . NOT WRITE ' } . -.w Street Address (P.Q. Box Number is Not Acceplable)

IN THIS S'PACE | ‘." {1201 HAYS gTReFT

Chy TALLAHASSFE FL ZipCodesz.aD'

8. The above named entity submils this statement for the purpose of changing iLs registered office or registered agent. or both, in the State of Floricla.

CRZE034B (12/01)

SIGNATURE
Sigrature, typed or printed narme of regisiered sgerd and e spolicable. {NOTE- Registered Agent signature required when PSR DATE
9. gh\srﬁorpm-mugn is eﬂtglblgi? satfsfyéts intangible 10. Election Campaign Financing $5.00 May Be
axh ng rgqunremen and efests 1o do so. Trust Func Contribution, . Added lo Fees
(See criteria on back) [
n. OFFICERS AND DIRECTORS a0 : ) v g
Tme P Tire g '
NAME DOONER | JORN J - NAME ) : T
STREETADDRESS | 1271 MENUE OF TUE AMERICAS STREETABORESS
CHY-ST.77p HewW YURK | NY 10020 CATY-ST: 2
TILE T e
NAME NS, oTeveu RAME
STREETADORESS | 12770 AVERWWE OF TUE AMERICAD - STREETAODRESS
CIY-ST-21p NEW YORK , &Y 10020 Y- $T-ZiP
TIRE o TiTLE ) - )
NAME NELDDN | BRUCE KALE . o L
. I Ry Rl B T e e B S et e e R Mt sl e e s o i e it B fu s Ry i
- STREET ADDRESS™ | "6 22~ THIRD "ANENVE L= STREETADLRESS. |~ § ¥ i
CITY-ST-21P NEW YORK . MY 10017 CHY-ST-2P DO NOT WRITE

S R w | INTHIS SPACE

STREETADDRESS | V70 AWENUE OF TWE AMERICAS STREET ADBRESS

cTy-sT-2ip HEW YOR, Ny 10020 CiTYsST- 2P

THLE ] THLE

NAME HOEY  MARJORIF © NAME, ) ;
STRETADCRESS [ V27| ANENU® Or THE AMERICAS SIREET ADDRESS .
CIY-51-2IP HEW YORW | Yy 10020 ciry-sr.ae

TILE [»] . TME

NEME LA GRECA, SALNATORE NAME :

STRIEFADDRESS | 22 TiMRD AVENUE STREET ARDRESS

CINY-ST.21p NEW yoRK. oy 10017 CHY ST 218

13. | hereby certify that the information supplied with this fing does rot gualify for the exemplion stated in Section T18.07{3)(). Florida Stotutes. | further certily thet the information
indicated on this report or supplemental reportis lrue and accurate and that my signature shall heve the same legal etfect as it made under cath; that 1 am an ofticer or direcior
of the corporaticn or the: receiver oF rusiee empowerea 1o execlle this repont’ as required by Chapter 607, Fierida Statutes; and that my nama appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: (ot Ufaem perg m. masod 4] Jaoz  (22)eni-s10v

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER QR DIRECTOR ater Dangtinee Bt &

- May 27,2002 8:00 am




