2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000000559 FILED
i Enity Narme Apr 26, 2000 8:00 am
GRUNER + JAHR USA GROUP, INC. ecretary of State
04-26-2000 90172 020 ***150.00
Principal Place of Business Mailing Address
375 LEXINGTON AVE, 375 LEXINGTON AVE.
NEW YORK NY 10017 NEW YORK NY 10017-5514
T 3 v NCL RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13-3230277 . Not Applicable
Zlp Couniry ap Country 5. Certificate of Status Desired O ?ei'g;lﬁfeﬂ“m'
6. Name and Address of Cuttent Registerad. Agent - —_ 7. Name and Address of New Registerad Agent _ _
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323(H-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of ragistersd agent and title if applicable. {NOTE: Ragistered Agent sighature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; 18. Erligillgzn%acr;noaetl:?g]u:;'|Onnancmg O] fi;%?ohgz’éfe
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Dolate e ‘ [ Change [ Addition
NAME SCHULTE-HILLEN, GERD NAME
STReET ADDRESS | AM BAUMWALL 11 STREET ADDRESS
CITY-87-2IP HAMBURG GEHMANY CITY-ST-21P ..
TITLE EVFD O pelete TILE O Change [ Addition
NAME SCHUSTER, MARTIN DR, HAME
STREET ADDRESS | 375 LEXINGTON AVE. STREET ADORESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2P
TITLE EW - - - == "Oopekte e = — . - —~w—r" ~e—[}-Change [ 1'Addition -
NAME BUCHHOLZ, ARNO NAME
STREET ADDRESS | 375 LEXINGTON AVE. STREET ADCRESS
orv-sT-zP | NEW YORK NY 10017 CITY-ST-ZiP
TTLE evP O peiete TOLE O change [ Addition
NAME GANZ, AXEL NAME
STREET ADORESS | 375 L EXINGTON AVE. STREET ADDRESS
OTY-ST-ZP | NEW YORK NY 10017 CITY-SF-2P
TME EVP X7 Delets e [ change  [] Addition
NAME HEINS, JOHN NAME
STREET ADDRESS | 375 LEXINGTON AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10017 CITY-ST-2IP
" TME ) B Delete TITLE Secreticy Ol Change Bl Additicn
NAME CONSTON, HENRY S NAME EDwacd “Thnenbowm
STREET ADDRESS | 90 PARK AVE. STREET ADDRESS QOM Avenwni.
ov-st-zk | NEW YORK NY 10016 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementalreport 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 corporaticn or the Si-pdSteoe red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f gfe-&Tth all other like empowered.

AL G TSarlhfzrd. Pave,  v/iilho
U/

o " .
/ /zisnm.lts ANDTV|7D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dawef Dayume Phorie ¥

vk

CRZED34 {9/99)




