2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

VIACOM SERVICES INC.

UNIFORM BUSINESS REPORT (UBR)
FO0000002517 g

ecretary of State

04-21-2003 90383 039 ***150.00

Principal Place of Business
1515 BROADWAY
NEW YORK NY 10036

Mailing Address

G/O MIGHAEL D. FRICKLAS
1515 BROADWAY

NEW YORK NY 10036

2. Principal Place of Business

3. Mailing Address

N WA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13"41 12829 Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired ] $8‘75 ﬁ_\dditional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPOHAT'ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. ’ City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or primtad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE DEVS O Detete TITLE [ Crange [ Adgition
NAME FRICKLAS, MICHAEL D NAME
STREET ADDRESS [1515 BROADWAY STREET ADDRESS
omv-st-zP |NEW YORK NY 10036 CITY-ST-7IP o
TITLE AS wme TITLE V\p / /"5 B* Change S raaition
NAME ROSENGBERG, KATHERINE NAME @ ne. F yers 3"
STREET ADDRESS (4515 BROADWAY STREET ADDRESS 1S L& d’ wa )
oTv-ST2¢ INEW YORK NY 10036 o NIS LS N €, poY o030
THLE VAS [ pelete TILE [J Change [ addition
W IMORRIL, MARK C e
STREET ADDRESS 1515 BHOADWAY STREET ADDRESS
CITY-81-2IP N_EW YORK NY 1m36 CITY-ST-ZIP [
e [ Delete e DI VP [L_ . (O Change Y& Adciten
NAME NaME Lo belﬂ.:f—é'[ r—ﬂ. cedline
STAEET ADDRESS STREETADDRESS || 5} & [ .0
OITY-5T-2F CITY-ST-2P sw Hor. !(_, \{ 100 3
TiLE 1 Detete e e |V 4 O Changs Addition
NAME NAME 2“5 / C. o gglow la
STAEET ADDRESS STREET ADDRESS | |57 15™ (3 @0 we(
CITY-ST-71P CITY-ST-ZIP New Yonlk D Y (ve 3¢

'TITLE [ pelste TITLE ﬂ- — 4 [C] Change ﬁ Addition
NAME NAME evee I a U.L

2STREET ADDRESS stheET aoomess | 157787 3 LMHJ

| omr-51-2P CITY-ST-2IP '\)eu.) Yo E.(C. M\{ o3k

' 12. | hereby certify that the information supplied with this filin

i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dc; does not gualily for the exemption stated in Section 119, 07(3)(1) Flarida 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 tega! effect
| of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

SemnvUiEcsTUIRED

Jane R. Fuerst, Assistant Secretary
212-258-6847 04/ 1 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W FWAAS

nw

CR2E034 (10/02)



