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2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {11/00)

1. Entity Name . 0] HAY "2 PH 3: 52
SCNY CORPORATION OF AMERTICA :
AR G N TR N 7.
b‘._ Wiy [:_."lb;\ A :] H} Fﬁ b[A\TE
TR EARI GO LY
i Parcipal Place of Business Mailing Address THLL alit "’S“ b‘ FE‘OR!DA
550 Madison Avenue 550 Madison Avenue
New York, New York New York, New York
10022 10022
2. Principal Place of Business 3. Mailing Address
550 Madison Avenue 550 Madison Avenue
Suite, Apl. #. etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numker Applied For
New York, New York New York, New York 13- 0( ) '-f 1‘34 Nat Applicable
Zip Country Zip Country ‘ i $8.75 Additi
5. Certificate of Status Desired - iticnal
10022 New York 10022 New York ' webesied L) o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
Corporation Serviée Company
Street Address {P.O. Box Number is Not Acceptable)
1201 Hays Street
Tallahassee, FL 32301
City FL | Zip Code
B. The above named enlily submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped o prnted name ol ragislered agenl and tile if apphcabis, {NOTE: Regesiared Agani signalure requirsd when seinslaling) DATE
T FILENOWITI FEE 151150,
9. This corporation is eligible to satisty its Intangible EILEINOVWITL REE 53 . : y .
Tox Hing requirement and eleets 1o do so. M@g&ﬁ&ﬁ;ﬂm 3;}31 y 10. Election Campalgn I-Tmancnng o $5.00 May e
(See criteria on back) 0O %ﬁ d ,.m; d Trust Fund Contribution. Added to Fees
B R e A 1
11. OFFICERS AND DIRECTORS - 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O pelete TITLE [J Change  [2] Addition
HAME Howard Stringer HAME
STREET AD0RESS | 550 Madison Avenue STREET ADDRESS
Iy -S1-21P New York, New York 10022 CITY-ST-21P
L " | Executive Vice Presidnet O elete THLE . [ Change [ Addition
HAME Yang Hun Lee MAME '
STREETADDRESS | 550 Madison Avenue STREET ADDRESS
CHY-ST-21P New York, New York 10022 . CITY-ST-2IP
TLE Sr. Vice Presidnet [ celee e [ change {3 Adoltion
HAME Karen L. Halby RAME
STREETADDRESS [ 555 Madison Avenue STREET ADDRESS
Gy -5T-21F New York, New York 10022 CITY-5T-ZIF
me Sr. Vice President ) peiete e O Ghange [ Addition
HAME Steven E. Kober NAME " PSS — —
1k | A o R | | S
STREETADDRESS | 550 Madison Avenue STAEET ACDRESS SO0 1 = 1=
CITY-ST-2 New York, New York 10022 CITY-ST-2IP
g Sr. Vice President & Sec. O3 oaters TITLE [J Change ] Addition
NAME Kenneth L. Nees N L
STREETADDRESS [ 550 Madison Avenue STREET ADDRESS
CTY-ST-2IP New York, New York 10022 CITY-5T-2P
TILE Sr. VP & treasurer [ petete ME [ Change  [] Addition
NAME J. Michael Suffredini NAME
STREETADDRESS | 555 Madison Avenue STREET ADDRESS SP
CHIY-ST-2F New York, New York 10022 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Stalutes. | further certify that the information
mdicated 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 oflicer or director
of the corporation or the receiver or rustee empowered to execuie this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with a@res . with all other like empowerad. )
Steven ‘E. K j - -
SIGNATURE, M) ober April 25, 2001 212-833-77%6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Gaytme Phone A




li—
-
£

gﬂsm§~\ THE UNITED STATES

) CORPORATION

E O MPANY

ACCOUNT NO. : 072100000032
REFERENCE 7650
AUTHORIZATION
COST LIMIT : $ 150.00
ORDER DATE : May 1, 2001 - e
ORDER TIME : 11:03 AM IO = Fhom
[ I - R el Ot
‘ MmO T Bx
ORDER NO. : 135478-005 B2 L, QR
CUSTOMER NO: 4377650 :@;—, 2 gor
Fo° o
CUSTOMER: Michele Penaranda, Legal Asst z RNt
Sony Corporation Of America —~ o
550 Madison Avenue
New York, NY 10022
ANNUAL REPORT FILING
NAME : SONY CORPORATION OF AMERICA
SOno0gG1S2103 -6
XX ANNUAL REPORT

. PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER’'S INITIALS:



