FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ro0000004342 05-13-2002 90091 037 ***150.00

N

1. Entity Name
APCO WORLDWIDE INC. \J

DO NOT WRITE IN THIS SPACE

CR2E0348 (12/01)

2. Principal Place of Business 3. Maiting Address
1615 L. STREET N.W. C/0 GREY GLOBAL GROUP INC.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 900 777 THIRD AVE, ATTN: TAX DEPT.
City & State City & State 4, FEI Number Applied For
WASHINGTON, DC NEW YORK, NY 13-3627625 Not Applicable
Zip Country Zip Country - . $8.75 Additional
20036 KING 10017 MANHATTAN | 5 Certifoate of Statws Desiea  [[] 2709 240
] T e " = 7. Name and Address of Current Régistared Agent ~
' ’ Name '
C T CORPORATION SYSTEM
Do NOT WR ITE Street Address ](E.O. Box Number is Not Acceptable)
IN THIS SPACE 1200 SOUTH PINE ISLAND ROAD
City ZipCode -
PLANTATION FL (33324
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.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE *
. L e i January 1 - May 1 Fee is $150.00 .
ns' I:;Sﬁ;?:gp:’;agﬁ_:r':e‘;lt'%::f;:’ez;"z)wdgs;;‘ang'me After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
: g req : Amended UBR Is $61.25 Trust Fund Contribution. [T Addedto Fees
{See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS
* TITE PRESIDENT/DIRECTOR e
NAME KRAUS, MARGERY NAME
smeeTaoorEss( 1615 L ST, N.W., SUITE 900 | smeersonness
orv-st-zp | WASHTNGTON, DC 20036 CITY - 5T- 2P
TITLE TREASURER/DIRECTOR e
NAME FELSHER, STEVEN G. NAME
STREET200RESS [ 777 THIRD AVENUE STREET ADDRESS
arv-sT-zP |NEW YORK, NY 10017 oY - 5T 2P
TLE SECRETARY TE : .
NAME FOX, LINDA . NE L e
sweeraporess| 777 "THIRD AVENUE h STREET ADDRESS : '
OITY -ST- 2IP NEW YORK., NY 10017 CITY-ST-2P Do NOT WRITE
TIMLE TLE
me A IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY -ST- 2IP CITY - 8T-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ‘ ‘ CiTY-ST-2P
TITLE JHLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY.ST-2P
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certity 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 11 or op an attachment with an address, with all other like empowered.
SIGNATURE: L\M&}J m LINDA FOX/SECRETARY 04/17/02 (212)546-1351
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1




