2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERACTIVE ELEMENTS INCORPORATED

FO0000002936

Secretary of State

02-05-2003 90156 010 ***150.00

Principal Place of Business
342 MADISON AVE
NEW YORK NY 10173

Mailing Address
342 MADISON AVE
NEW YORK NY 10173

2. Principa! Place of Business

TR
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Vg | P06

3. Mailing Address
Lo Encr R SIREET” VU Esi? y3 svreel”
S“"EAO’”‘%' gle- Suite, A‘:‘Z'zigi'a . [] CHECK HERE IF MAKING CHANGES
i A AR A e T
$8.75 Additional

5. ifi Desi
. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

BLUMBERGEXCELSIOR INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

. T

WAV

—erea————————t—pa e . “Name

[

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar. with, and accept
the obligations of registered agent.

Signalura, Iyped of printed nama of registarad agent and 1itls if applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!I! 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 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSC [ Detete TLE [ change [ Adaition %

NAME GILBERT, SUSAN HAME =)

staeeT AoDRESS | 545 WEST END AVENUE STREET ADDRESS 3,

CITY-ST-2IP NEW YORK NY 10024 GIFY-ST-2P g
[

TiTLE D O Delete TITE Ochange [ Addition | &

NAME BONI, EOMOND NAME

STREET ADDRESS | §25 GILBERT AVE STREET ADDRESS

CITY-ST-2IP HAMDEN CT 05514 CITY-ST-2IP

TITLE D (1 Detete TILE ) - [ Change [ Adcition

NAME SMITH, JUNE™ - NAME - oo o '

STREET ADDRESS | 25 GRAY ST STREET ADDRESS

CITY-ST-2IP BOSTON MA 02116 CIFY-ST-ZiP

TITLE D [ pelete TITLE [Jchange [} Addition

NAME WONG, CECILIA NAME

sTee7 ADDRESS | § FANEUIL HALL MARKETPLACE STREET ADDRESS

CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP

TITLE D [ pefeie TITLE Cchange [ Addition

HAME JONES, WILLIAM HAME

streeT ADDRESS | 42 ELIZABETH ST STREET ADDRESS

CITY -ST-2IP NEW HAVEN CT 08511 CiTY-ST-2IP

TLE J Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the

changad, or on an attachmenfwith

SIGNATURE:

indicated cn this report ar supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as require
fan address, with all other like empowered.

information supplied with this filing coes not qualify for the exemption stated i

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nEQUISIS AN G IAELT

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

(03 U \J\HOQO?O

18

Date ] v Daytrme Phone ¥

~ |




