FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # ~ F94000002670 Secretary of State
1. Entity Name . 05-05-2003 91400 039 ***150.00
CURTIS’ CIHCULATION COMPANY
Prin¢ipal Place of Busingss Mailing Address
2500 MCCLELLAN AVENUE 2500 MCCLELLAN AVENUE 20040462
PENNSAUKEN NJ 08109 . PENNSAUKEN NJ 08109 .
2. Principal Place of Business 3, Mailing Address ”"“" ”Il lI”l ‘.m “m "m Il“l Ilm ||“I ”l‘l I”H l"” “" ‘IH
Suite, Apt. #, etc. . .‘ L7 Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
22-2749087 Not Applicable
7P Country 2P Country 5. Certificate of Status Desired [ $8.75 Addiional
- - Faee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 Gity FL [ Zrcoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
Signature, typed or printed name of registered agent and title # zpplicable, (NOTE: Registered Agent signatura required when reinstating) DATE

L\f‘ FILE NOWII! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May B

*  After May 1, 2003 Fee will be $550.00 0 : ay oe
Make Check Pay‘rable to Florida Department of State Trust Fund Gontribution. - Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PO [ Delete TMLE [ Charge [ Addition
NAME CASTARDI, ROBERT NAME
stReET aporess | 730 RIVER ROAD . STREET ADDRESS
CITY-ST-2IP NEW MILFORD NJ 07646 GITY-5T-21P
TITLE v [ pelete HILE v NChange [ Addition
NAME CROCETTI, DOMENICA NAME Domenic A. Crocetti
STREET A0ORESS | 2500 MCCLELLAN AVENUE STREETADORESS | 2500 Mc(Clellan Avenue
orv-s-zp | PENNSAUKEN NJ 08109 40”\'-3”&? Pennsauken, NJ 08109
TITLE SD O oelete e - o [ Change [ Addition
NAME HYLAND, JOHN NAME
STREET ADDRESS | 599 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-ST-2P
TITLE cD [ Delete TITLE [ Change [ Addition
NAME WALSH, JOSEPH NAME
STREET ADDRESS | 730 RIVER ROAD STREET ADDRESS
or-st-ze | NEW MILFORD NJ 07646 CTY-51-2P
TILE D - - . O pelate - - TITLE . O change [ Addition
NAME FILIPACCHI, DANIEL NAME
STReeT ADDRESS | 1633 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TME D [ Delete TITLE [JChange (] Addition
NAME NACHURY, JEAN-LOUIS NAME
streeT anbRess | 2 RUE LORD BYRON STREET ADDRESS
Ciy-S1-2IP PARIS FRANCE 75008 i CITY-ST-2IP

12. | hereby certify thatithe information supplied with thi

iing 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 supggemental report j#fue 2nd 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 receiffr or trustee egfbowered to exequte report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an a‘ttachrne with an addrggeyvith all other likff efpowered

SIGNATURE:

2910 - 20477

Daytime Phone #

SIGNATURE AND X PRINTED HAM

OF SIGNING OFFICER CR DIRECTOR

048190

g

CR2E034 (10/02)



