2001 UNIFORM BUSINESS REPORT {UBR)

FILED

CR2E034 (10/00)

DOCUMENT # FO0000002322 Secretary of State
1. Enty Narme 05-17-2001 91314 033 ***150.00
INTELLISPACE FLORIDA, INC.
Principal Place of Businass Mailing Address R
1156 AVENUE OF THE AMERICAS 1156 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10038 ’ —
Suite, Apl. #, etc, Sulte, ApL. #, elc. DO NOT WRITE $N THIS SPACE
City & State City & State 4. FE|.Number Applied For
é §§ - a (ﬂ 08 , [ﬂ ‘% Not Applicable
Zp Country Zip Country . Certilcate of Siatus Desed [ fg;’fq Addijonal
_B. .Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
~ — e e amaem s Ay o R d T e g - T Name — = - = -
NRAI SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its reglsteraed ofiice or registered agent. or both, in the State of Florida.
SIGNATURE . __
Signatura, fyped or printad name of regisierad agent and Lt ¥ applicable. {NOTE: Regiziarad ADant sighatura ioduired whn raxnsiating) DATE
9. This corporation is eligible to satisfy its tntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin )
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 P O L ancing fdsdﬁeo'ﬁ!;?
(See criterla on back) () Make Chack Payabls to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTe PCD O peeie TME [ changa [ Addition
NAME JOSEPHSON, MARC RAME
STREET ADDAESS ONE MEAD POND STAEET ADDRESS
CirY-ST-0P RYE NY “EBO CITY-51-21P
e ] O pekte TITLE O change [T Addition
NAE NORDLICHT, IRA § HAME
STREET ADDRESS { g GREENACRES DRIVE STREET ADDRESS
CITY-ST-2P HYE NY 1m CITY-ST-ZIF
e AS O petete THLE Dl change [ Addition
|- NAME Z{-HAND, BRIAN = - = S TR . - — R §
SIAEET ADORESS | g85 QUAKER ROAD STREET ADDRESS
CSTZF | CHAPPAQUA NY 10514 o st-ap
TIRE [ Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS | . STREET ADORESS
CTY-ST-21P CITY-ST-2P
TME [ elete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CITY-ST-7IP
nnE O petete TILE [] Ctange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIIY-5T-ZIP . CITY-ST-21P

13 | hbraby cenify thal the information suppliad with this fﬂlrg
indlicated on this report or supplemental report is true an

does not qualify for the exemption statad in Saction 119.07(3)(i), Forida Statutes. | further cerlily thal the infarmation
accurate and that my signature shall have the same legal efect as if made undar oath; that | am an officer or dlrector
of the corporation o the recelver or trustee empowered 1o execute this report as required by Chapter 667, Florida Stalutes; and that my name appoars in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowared.
SIGNATURE: 7" éazv-— Seoyr Loew:y

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

J///Mé’/ \Y, L/f?{»- Jfan l

Daytima Phane #

Jun 19, 2001 8:00 am



