2003 FOR PROFIT CORPORATION

UNIFORM

REPOKT

BUSINESS
[ DOCUMENT # F02000003678

MCGRAW COMMUNICATIONS, INC.

(UBR)

H -

Principal Place of Business Mailing Address

229 EASY 45TH STREET

NEW YORK NY 10037 NEW YORK NY 10017

229 EAST 45TH STREET

2. Principsl Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, alC.

FILED —
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90958 023 ***150.00

B

[ CHECK HERE IF MAKING CHANGES

City & State City & Statle 4, FEI Number Applied For
13-3696037 Not Applicable
Zip Country - Zp Country §. Certificate of Status Desired a $8.75 auditional
e e Fee Required
6. Name and Addross of Current Re’ﬁli‘lired'.ngem“‘*‘v—-’:a-—»':-: | == — 7. Nameand Address of New Reglstered Agent
s Narne ’ Fm = N N
cT CON’.QRA“QN SYSTEM‘ [ —_— - Streat Address {P.0-Box Number i Not Acceptabley - -~ R

, 1200 SOUTH PINE ISLAND ROAD

. PLANTATION FL 33324 ’

. City FL Zip Code

the cbligations of regisiared agent.

i : 2
8. The above named entity submits this statement for the purpose of changing ils regist

ored office or registerad agenl, of botn, in the State of Florida. T am tamiliar with, and accepl

SIGNATURE
: Signatura, lyped of printad naamne of registered agert and e it applcanks (NOTE: Registered Agent sighatuee raquired whan rainstatirg) DATE
FILE NOW!!!. FEE 1S $150.00 P
A 8, Electi T Fi i
s My 1,200 Feo il ue $550.00 i e T v
Make Check Payable to Florida Department of State . ; ' s,
10. ' OFFICERS AND OIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOARS IN 11 -
e 0P - 0 oedte THLE [Jchange [ Additien 8
NAE AHEARN, FRANCIS X NANE |2
street anoRess | 228 EAST 45TH STREET STREET ADDRESS g
on-s-2¢ | NEW YORK NY 10017 CiTY-§T-2P )
me OVP O ceiee e o DI Ao | &
nave MONAGHAN, JAY e
STREET ADDRESS | 928 EAST 45]'" sm‘[ STREET ADDRESS
CiTY-ST1-2P NEW YORK NY 10017 . - CITy.51-2P
D ome cco I Detete e o T T R = ) Adddicn
ol CUNNINGHAM, JOHN N
STREET ADDRESS 223 EAST mH STREE]‘ STREET ADDRESS
CITY-57-2P Nﬂ[ YORK NY 1mﬁ CIry-ST-3f
me - ‘Dosiers me = | CRO - - e E1-Crange Fi’-gdﬂﬂicﬂ
e e lousn) BARGARA.
SIREET ADCRESS e anArss | kB -E AT HETA ;f:‘ﬁ?—.‘v?_?f-
£TY-51-17 CITY-ST-2P Né\u_fop_')"_ ,-'N-\/' oo
TME 3 Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2F
TIE ) pelete TLE ] thange ] Additicn
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciry-§1-21P GIFY-51-2°
L
12. | heredy cenitg that the information supplied with this filing does nol qualify for the examplion stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the information
indicaied on this report of supplemental repoft is true and accurate and that my signature shall have the same legal effect as if mada urder oain; that | am an officer or diréciof
of Ihe corporation of the receiver or rustee empowsr@d o execule \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach { with an address, wi H her like empawered.
A 4 .
VIRELGRED 212 49 2333

SIGNATURE:

{27 [bZ
[27]

Daytimo Phone #




