‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000002772 Sgp 12, 2001 8:90 am
et _ ecretary of State
E-FULFILLMENT CORP. J 09-12-2001 90024 019 ***550.00
Principal Place of Business Mailing Address
1301 RIVERPLAGE BLVD 1301 RIVERPLACE BLVD
SUITE 1200 SUITE 1200
B S A O AR
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFI Number Applied For

-- 7.\" ‘Dq 2, Not Applicable
Zp Country 7 Country §. Certificate of Stalus Dested  [] $8-79 Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_NAT’ONN: RATERE LTDANC = = Sir‘egﬁadress {P. O Box Number is Not Acceptable)
1406 HAYS STREET

S_UITE 2
TALLAHASSEE FL 32301 City FL Zip Code

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.
r

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election C. an Financi
Tax filing requirement and elects to do 5. After September 12, 2001 Fee wilt be $750.00 Satpetinian-i A ffde 2?0';12!; Be
{See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE CPST Delete
NAME MONSKY, JOHN
street poress | PARK AVE TOWER 65 E 55TH ST 32ND FLOOR

TITLE Agg-\ c.on-\N\b_( [T Change [Xmmtion
:::fa ADDRESS ?e*\e{).\\gg_( \e\zt-b B S \2oo

P

CR2E034 (5/01)

CITY-$T-2P NEW YORK NY 10022 | CITY-5T-21P FL %2207

TILE ' 1 Delete TITLE ?(fjp\m [ Ghange KAdditiun

NAME NAME woany, O Mahio.

STAEET ADDRESS STREET ADLFESS |1y y, A IS IQQL Ep\\)d

oITY-ST-21P CITY-§T-2IP TM X500 \l-k-' L 322077

T O Delete T A-be-* Serlerol [ Change )Qddiliun
- beAME - “HAMET T e_nﬂc\-h Crourtory

STREET ADDRESS STREET ADDRESS \'b O\ RA\Nes aoe Bhad . ke, 1200

eirY-st-2p oiry-§7-2P %_m_i\_\kg__ 32207

TITLE O Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME -~ 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIFY-5T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: %M T AEQUIRED ?g/’ﬁf Y K515

¥~ SIGNATURE AND TY] R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




