FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843552 ecretary of State
1. Entity Name 04-11-2003 20225 007 ***150.00
NEEDMORE CORPORATION
Principal Place of Business Mailing Address
150 E 57TH STREET 150 € 57TH STREET
SUITE t6-E SUITE 16€
NEW YORK NY 10022 NEW YORK NY 10022
r ¢ [ENEK AN TRARAR 0RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13'2%6677 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . o — e e i m, a om - - e . - Namg—~ - -+ o —=—=-= - - o — = - - R — .
THE PREN‘"CEHALL CORPORAHON SYSTEM INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 L . o o
TALLAHASSEE FL 32301 - ’ o ] City , i FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signatura, typed or printed name cof registared agent and title it applicabls. (NOTE; Registered Agenl signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
9. Election Campaign F
At Hay 1,2003 Fo il e $550.0 TSI S5O0
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE ' O pelete TITLE O change [ Addition
Vi
NAME FUNK' HELENE NAME
STREET ADDRESS 150 E 5T|‘H STREET sun‘E 16,E STREET ADDRESS
CITy-ST-2IP NEW YORK NY 10022 CITY- ST-2IP
TIMLE Vv [ petete TILE [ Change [ Aadition
NAME MOTTA, ROSE ANNE M NAME
STREET ADDRESS 150 E 57-".' smEET SUlTE '|B-E STREET ADDRESS
CITY-ST-2IP ME!M YORK Ny 1m CITY-ST-2IP
me PO s e LDl I TE e e o com e v o] Change ] Addition
e LAGATTA, JOHN H O ~ . e
STREET ADDRESS 50 WEST uBERTY STREET STREET ADDRESS
CiTY-ST-2IP HENQ_N.V M‘ CITY-ST-2IP
TITLE [J Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE i ™ Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
e ' 0O pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this 1|I|n3 does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporauon or the rec or trustee empow red to execute this report as required by Chapter 607, Floridg.Statutes; and that my name appears in Block 10 or Block 11 if

S m @; /y Giier ,// b3 RIS bos>

SIGNATURE: g
A~ D TYPED OR an-rgb NMXE OF SIGKING OFFICER OR DIRECTOR Dared Daylima Phone #

AV ERULO00

CR2E034 (10/02)



