-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ‘f' M -4
- b1V} DL Vil TTEATIRY

é

DOCUMENT # 846070 May 23, 2002 8:00 am
). WALTER THOMPSON U.SA., INC Secretary of State
J. It ’ 05-23-2002 90032 036 ***150.00
Principal Place ¢f Business Mailing Address
420 LEXINGTCN AVE C/O WPP GROUP USA. ING
NY NY 10170 125 PARK AVENUE. 4TH FLOOR
U8 NEW YORK NY 10017-5529
2. Principal Place of Businegs 3. Mailing Address )
Z/‘,G lﬁﬁnﬁ;bm 4\’%
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE{ Number Applied For
; X 605
NM ?th ”Y 13 301 2 Nat Applicable
Zip Courtry Zip Country . - $8.75 Additional
“)017 ujA— 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —————— —_— = — — Y r—— — - = -
e CORPORATI'ON SYSTEM Street Add (P.O. Box Number I8 Not A table)
. - . . ree ress (P.O. Box Number 1s Not Acceptable A
1200 S PINE ISLAND ROAD L IR
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
¥ Eigqature. typad or prmta‘d name of registered agent and tiile if applicabla, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporétion is.eligiblé to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10 -Eig:lzzrijag;ilr?;ﬁ:: rend a fdsd-cgq;g‘;sa °
"(Segcritefaonback) ., - . . [] Make Check Payable to Department of State ’ .
1. <. . ¢ QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e AT- - O Delete THLE O cange [ Addition | &
NAME - NEUMAN, THOMAS O NAME 22
streeT anoress | 69 ASPINWALL RD STREET ADDRESS §
£ITY-ST-2P BRIARCLIFF MANOR NY CITY-ST-71P iv
TITLE EVP -~ - O pelete TITLE _ Ol change [ Addition | &
NAME .«BAGLIVO, -MARY NAME .
seer Anoress | 35 CAMBRIDGE DRIVE STREET ADDRESS
oITY-S1-2P SHORT HILLS NJ 07078 LITY-ST-2P
SILE Ceon. .. . .. -~ . _Ooekse TILE, e ) _ [ Change  (J Addition
NAME SCHWEITZER, PETER A. NAME B .
sTaeet anoness | 99 LOTHROP ROAD STREET ADDRESS
CITY-ST-2IP _GROSS _POINTE FARMS M| 48236 GITY-ST-2IP
me EW - - O] Delete TITLE : 3 Change [ Acdition
NAME . - POLLET, -RICHARD NAME
streeT aporess | 67 LUDLOW DR. .~ . STREET ADDRESS
CITY-5T-2IP CHAPPAQUA, .NY. CITY-ST-2IP
TLE cFOD © - - . 7 Delete e O Change  [J Addition
NAME TRENCHER, LEWIS J. HAME
staeeT poress | 29 PENN BLVD STREET ADDRESS
cry-st-ze | .SCARSDALE NY 10583 : CITY-ST- 2P
TITLE } EVP 3 pelete TITLE [ Change [ Addition
NAME .| BURNS, RONALD S NAME
streer aooress | 43 LONE  TREE FARM RD STREET ADDRESS
CITY-5T-2P NEW CANAAN CT (5840 CITY- 5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 an officer or director
of the carporation or the receiver or trustee empowered ta exgcute 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 otheflike empowered.
WG 28 //
SIGNATUR s 3 T lsined 0. W twmen Hlagfer.  20-(32- 2200
GFFICER OR DIRECTOR " Date Caytime Phone #




