2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P34054 Feb 27,2001 8:00 am
1. Enty Name Secretary of State

AMERICAN COLOR GRAPHICS, INC. (NEW YORK) 00-27-2001 Q0348 027 ***150.00
Principal Place of Business Mailing Address
225 HIGHRIDGE RD 100 WINNERS CIRCLE
STAMFORD CT 06305 BRENTWOOD TN 37027
Us 15023

|

I

qui

il

2. Principal Place of Busipess 3. Mailing Address ”m’m m m‘
Main Stre et

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agenl signature required when feinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Erlrer;:u;n (;ag prilr?gu';m: e ] fg%? I\'play Be
(Ssee criteria on back) X Make Check Payable to Department of State He und Lomibdton. ed to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME FRY, ERIC T. NAME
STREET ADDRESS | 1221 AVE OF THE AMERICAS 33RD FL STREET ADDRESS
on-sT-2¢ | NEW YORK NY CITY-§7-2IP
TITLE D 3 oelere TILE I Change [ Addition
NAME JANSON, MICHAEL M - NAME
STREET ADDRESS | 1221 AVE OF THE AMERICAS 33RD FLOOR STREET ADDRESS
SOST2P. | NEW-YORK:NYe e P e 117 ¢S N S .
TITLE v 3 oelete TITLE Y X Crange [ Addition
HAME MILANO, JOSEPH M NAME Milore, Jesepin M.
STREET ADORESS | 295 HIGH RIDGE ROAD stReET ADDRESS st VERIN Sdhreed
on-s-2P | GTAMFORD CT arv-srze [Ridaefield , T 0B
e CPCE 1 Delete e ¢/P/CcED Change [ Addition
NAME STEPHEN M DYOTT NAME oyott, U M.
STREET ADDRESS | 205 HIGH RIDGE ROAD STREETADDRESS |yrete MO HVELE
CITY-ST-2IP STAMFORD CT CITY-ST-2IP "R:C\Oj(-ﬂ? d , CT oSBT
TITLE v O Delets TITLE [ change [ Addition
NAME ROYCE, DENISE D NAME
STREET ADGRESS | 100 WINNERS CIRCLE STREET ADDRESS
omY-S1-2P | BRENTWOOD TN CITY-ST-2IP
TITLE S O Delete TImE S . M change [ Addition
v | DAVIS, TIMOTHY M. we [evis, Timoty Mo
STREET ADORESS | 996 HIGH RIDGE RD STReFT AODRESS | USle MG ESrad
UNV-S-2 | STAMFORD CT CTY-§7-2P GeRied, T o1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeant with an addres Ih all other like empowered.

2 : Tense ©. Royel 4/44; fro1=) 25777~ 62777

SIGNATURE: _-

SIGNATURE AND TYPED OR PRINTIEC NAME OF SIGNING OFFICER QR DIRECTOR Datk Daytime Phone #

3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4. FEI Number 003 Appilled For
| Ridageld T | . oo 161003976 [Thomswae]
Zp Country Zp Country . " ) $8.75 Additional
~ %—l—? L/\-(‘D 7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code

CR2E034 (10/00)



