2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T

834689

N [.c

Vit Co pn 070 Grodp Lnc.

t2{ 40|

/|

~

Principal Place of Business
275 MADISON AVE.
NEW YORK NY 10016

Mailing Address

275 MADISON AVE.
NEW YORK NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90018 006 ***150.00

R

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number . Applied Far .
13 2660769 Nol Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ._‘_Name _ . o .
~ CORPO ON CE'COMPANY Street Add (P.O. Box Number is Not A table)
ress (P.O. Box Number i cceptal

1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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.

SIGNATURE

S\glgawg{lyi? ar | ppmey n&me ol reg\sterad agent and title if applicabie,

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporanonﬂs-ehglbtb to'Sa{lsfy.lts lntanglme‘.‘ j
Tax filing reqiiTemidntdnd eItk to do so.

(See criteria & back)

LRy
v ...A “iad,

|

s FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. T Trzin '. "+ [OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE "EVP- [ Dalete TLE () Change  [] Addition
NAME YEGELWEL JODY NAME

streer acomess | 275 MADISON AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP

TITLE D . ] Delete TIME Clchange ] Addition
NAME SULEMAN, FARID NAME

streer avoress | 40-WEST 57 STREET STREET ADDRESS

CITY-ST-71P NEW YORK NY 10019 , CITY-ST-2IP .

TILE VPS : O Delzte TIE (1 Change [ Addition
NAME KGNN.S}\Y-HAUT TINA NAME

smreeT anoress | 275 MADISON AVE STREET ADDRESS

CITY-S1-21p NEW YORK NY 10016 CITY-S7-21P

TILE 2CT. ' T Detete TILE [ Change  [J Acdition
NAME PEARSON DANlEl. NAME

smeet aooress | 275 MADISON AVE STREET ADDRESS

CITY-5T-2F NEW YORK NY 10016 GITY-5T-2IP

TMLE P. 1 Delete TITLE Preg.denl Change  ~..dition
e ALLMAN, DONALD R . e W=\ et X

staeer aooress | ‘275 MADISON AVE smeeTaooness | S50 SoaTh ]A—aé 04,7 }/ Jwﬁ- Y

CITY-ST-2IP NEW YORK.NY 10016 CITY-ST-TP p\.\o ew A Arizy A @J ““ 009

TILE i) ' S Detete TTLE irceén- L cnange T Addition
NAME KARMAZIN, MEL NAME LD Sl pr

streer aporess |* % INFINITY. BROADCASTING, 40 W 57 ST STREET ADDRESS | 47 _p-z 'Bm.qc)m{ 7 A/{ s LS v
orv-si-ze | "NEW YORK NY 110019 GHTY-5T-2ZP n ';/h NVY SOO)G

13. | hereby certify that the infermation suppli

incicated on this report or supplement;
of the corporation or tfd re
changed, or on an atthchmeyt with a

SIGNATURE:

]
SIGNATUHE AND i

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

repyri is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer ar director

giver or tngstee gmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrhss, with all other like empowered.

//vL// -

e S59 - ol

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phona #

AT

CR2E034 (9/01)



