2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003106- - -

1. Entity Name
CENTRAL MARKETING SERVICES INC.
Principal Place of Business Mailing Address
30 IRVING PLACE 20 (RVING RLAGE
NEW YORK NY 10009 NEW YORK NY 10003

A

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90573 050 ***150.00

SR

RN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apl. #, elc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2838838 Not Applicable
e Cautry oo . Country & Cortficats of Starus Desied (] 38-79 Addifonal
Foo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
' Name ’
CORPORATION SERVICE COMPANY Stroel Address (P.O. Box Number is Not Accaptable)
1201, HAYS.STREET _ -
TALLAHASSEE FL 32301
City FL 2Zip Code
8.. The above named entily submits this statement for the purposa of changing its regisiered office o regisiered agent, ar both, in the State of Floriga.
SIGNATURE
WLMNMNNM'HTW“MWW!W. {NOTE: Agent sig! requirsd whan /s DATE
9. This corporation ls eligible to satisty its Intangibla FILE NOWIII FEE IS $150,00 - 10 . «an Financi
. Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 . 5:::&mﬁ&bn_mmg $5, " l'ogo'\gg‘;sse

(See criteria on back)

Make Check Payabla 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME cp [ oetete me O cmange [ Addiion | S
o

NAVE MCMAHOM, CARCL Nawe =
Sh ot | 225 E TaRD PHA STRELTADORESS 3
OETZP | NEW YORK NY 10003 oSt v
TinE 0 Deteta TME O change T Aoditlon &

VCS G
ﬁmm MC DNi PI A, £ K mw&rmmss
CITY-ST-2P 276 AmR CITY-ST-2IF
Tme 0T O Delete e D change L1 Addiion
mwnl‘;lmw.tss WORTH, G ::::Ermntss ’

1 OTH STREET
o | (ot a0 30000 cv-st-2¢ - : __{.
me ' 7 Dalete TE [cnange [ Additien
MNAME NAME
cry-sT- 2P CITY-ST-2IP
e D ez T [lCange [ Addiien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2 CITY-ST-2P
TnE 3 Delete TITLE O change [ Addition
NWAME NAME
STHEET ADDAESS STREET ADDRESS
LIy-Sr-7p . CITY-$t-2P

13. | hereby cenig_tnat thae information supplied with this iillng toes not quality for the éxemption stated in Sectien 119.07(3)(i), Florida Statutes. ) further certify that the information

i accurate and that my signature ghall have the sams legal r
of the corporation or the receiver or iryusise empowerec 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
th ali other ke empowered.

indicated on

changed, or on an attachmant with an address

SIGNATURE:

s report or supplemental report is trua an

PRAMNTED NAME OF SIGHING OFFICER OR CIRECTDR

fect as if made under gath; that | am an officer or direclor

4 - 2.60 00T

o/sfor
L=

Deyticne Phons #




