2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 189306

1. Entity Name' ‘ o
BEN DISPOSITION, INC.

Principal Place of Business

THE INTERPUBLIC GROUP OF CO. INC.
_ DAG HAMMARSKJOLD PLZ-7 FLR TAX DPT
~.. YORK NY 10017-9701

- Mailing Address

% THE INTERPUBLIC GROUP OF GO. INC.

ONE DAG HAMMARSKJOLD PLZ7 FLR TAX DPT
NEW YORK NY 10017-2201

s

2 Princi})a\ Place of Business

3. Mailing Address

© Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90964 034 ***150.00

VUUYY L LV

A IVERR AR ER A

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0759562 Not Applicable
Zi Countr Zi Countr i
0 ¥ P uniry 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
.= .6.-Name and Address 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 Numhber is Not Acceptable)

SUME 105
TALLAHASSEE FL 32301 oy FL [Zrcow
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Lt T Signature, typed or printed nane ot rag_istered agant and title if appficable. {NOTE: Flegistered Agent sig_nalure raquired when reinstating) DATE
9, -This'zorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.
" (See criteria on back)

[

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes Ve Delete TImLE Vv [J Chenge [ Addition
wwe | MASON, ARTHUR M NAME MASON , ARTHUR M.

sTReeT ADoess | 1271 AVENUE OF THE AMERICAS sreeTaooress (15 MADISON AVE 6TH FL TAX DE PT.
CiTy-S1-2p NEW YORK NY 100179701 CITY-S7-2P NE W \[ORK .y ]OOf(a

TITLE P O pelete TITLE [} ¢hange [ Addition
NAME VOLPE, THOMAS J. NAME

sTREET ADORESS { 1271 AVE OF THE AMERICAS - STREET ADORESS

Cry-ST-zF . L.NEW YORK-NY- .- - . - CITY-ST-2IP

TITLE T B Delate TILE T (JChange  [¥ Aoditicn |
NAME FOSTER , ALLAN M. NAME BERNS ,STEVEN

STREET ADORESS | 1271 AVE OF THE AMERICAS sweeraoneess | 130, MAD GON AVE. 6TH FL

CTY-ST-TP NEW YORK NY CITY-ST-21P NEL) YORK, N (00l

TILE S T pelete TITLE [ Change [ Addition
NAME GMORA, BARBARA § HAME

STREET ADDRESS | 1271 AVE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-ZIP

L D O peiete TITLE [ change [ Addition
NAME HOLTZ, NORMAN NAME

STREET ADDRESS | 1271 AVE OF THE AMERICAS STREET ADDRESS

GITY-ST- 2P NEW YORK NY CITY-5T-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

-

-

U VICE PRESIDENT

ARTHUR M. MPsOY

yl26100  Qu2)as5\-5322

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Cara

Daytima Phone #




