"~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO00000664 1 i May 03, 2001 8:00 am
1. Entity Name S
ecretary of State
YELLOW BOOK USA, INC.
05-03-2001 21107 050 ***150.00
Principal Place of Business Mailing Address
100 NORTH CENTRE AVENUE 100 NORTH GENTRE AVENUE
ROCKVILLE CENTRE NY 11570 - ROCKVILLE CENTRE NY t1570
R T IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
52-2039%7 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O ?8'75 A‘dditional
. oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s } Name . e
C T CORPORATION SYSTEM ,
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD * e e
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election & Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0- Trz(s:ri:ndags;‘r?gutigr? neing O ?i’g?;g:’;sg @
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD T Detete TITLE O Change L] Addition
NAME CONDRON, JOHN NAME

STREET ADDRESS | QUEEN'S WALK ‘ STREET ADDRESS

CiTY-S1-721IP READIN(_‘}, UK R31 7PT CITy-ST-2IF

TITLE PCEQ O Dejete TILE [ ¢hange [ Addition
NAME WALSH, JOSEPH NaME

STREET ADDRESS | 10t NORTH CENTRE AVENUE STREET ADDRESS

ar-st2¢ | ROCKVILLE CENTRE NY 11570 orestae

TITLE CFO O Delete TITLE [ Change ) ,E_] Addition
CNAME 7~ ZALAK.TIM . R - o= R ONRMETT T |t - et -
STREET ADDRESS | 100 NORTH CENTRE AVENUE ‘ STREET AGDRESS

um-st2P | ROCKVILLE CENTRE NY 11570 cr-sv-ze

TITLE T O velete TITLE [J Change  [_J Addition
NAME ROUSE, PAUL HAME

STREET ADDRESS | 100 NORTH CENTRE AVENUE STREET ADDRESS

anv-st-2¢ _ | ROCKVILLE CENTRE NY 11570 on-51-2¢

TITLE AT [ Delete TITLE [0 Change ] Additicn
NANE MORZORATI, LYNN HAME

STREET ADDRESS 4201 LEX'NGTON AVE NOHTH STREET ADDRESS

CITy-ST1-2IP ARDMLM1 15_70 Lomy-81-2IP

TTLE SD ] Delete s (I changs [ Addition
HAME VINOKOUR, JAN L NAME

STREET ADDRESS 40 EAST 52ND STREET STREET ADDRESS

CITY-ST-2IP NEW YORK N110022 CiTy-51-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ané] accurale and that my signature shall have the same legal effect as if made under oalh; 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 attachment with an address, with all other like empowered.

SIGKATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

lSIGNATURE: p f&éeﬁ Jvenes 4/1 1'/0/ S/-2632-2727

001364

CR2EQ34 (10/00)



