2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEN DISPOSITION, INC

189%06

Principal Place of Business

Mailing Address

cfo THE INTERPUBLIC GROUPOF (IS, INC

1% MAPISOV AVE . & TH FL . TAX DEPT

(NeEw YORK, W  100lk

THE
SAME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

/

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90208 027 ***150.00

10064824

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
5(:1 - o i5qb6 9\ Not Applicable
Zi i ountr iti
P Country zp Country 5. Centificate of Status Desired (| $8'75 ﬁ_\ddatlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PREN TICE ~HALL CORPORRATION sYsTEM \NC

ROV HWMNS STREET
SUITE |05
TOLLAWASSET ,FL 23230\

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

City

Zip Code

FL

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and slects to do s0.

FILE NOWIIL FEE IS $150.00
Afier MAY 1,2001 Fee will be $550.00

.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May e

0 __ Added to Fees

—{See criteria-on-back) = ~~Make Check Payable'to Department of State | -

1. OFFICERS AND DIREGTORS |2 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS (N 11 _

TITLE VICE PRESADENT 7 Delete TTLE Ol Crange [ Addition | S

NAME ARTHULE M., MPsONV NAME =

sreer a00fess [ {3 MPDAS OV AVENUE STREET ADCRESS 3

arv-st-ze INEWS YORKK, N 100 lp ory-§1-2p g
(Y]

TITLE TRE QSU.REK [ pelete TITLE [ change  [] Addition 5

NAME STEVEN BERNS NAME

STREET ADDRESS | {3y MADISOV AVENUE STREET ADDRESS

av-s-2p | WEL) YORK, WY 100l CIrY-ST-21P

TILE bE,C,RF.Tﬁﬂ—\‘ ) 1 Delste TILE [ change [ Addition

HAME “ I HARBARR O, Mo _ NAME

STREET ADDRESS | 2L TA AVENUE Ot THE AMERICAS STREET ADDRESS

CITY-§T-2IP NEW YORK, NN 100\ CITY-5T-7P

TILE [ peete TITLE ] Change (] Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5-21P

TITLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-s1-2IP OITY-5T-7P

TITLE 71 pelee THLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-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 certify 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 ar: officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, 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 smpowered.

e, M .

SIGNATURE:

ARTHUR M MRV
vice PRESIDENT

U] 25 ol apas-sa3a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

R OR DIRECTOR

Date Daytme Phone #




