2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO00000664 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State
YELLOW BOOK USA, INC. 04-29-2002 90203 047 ***150.00
Principal Place of Business Mailing Address
100 NORTH CENTRE AVENUE 100 NORTH CENTRE AVENLIE : PUuUs v -
HOCKVILIE CENTR‘E NY 11570 ROCKVILLE GENTRE NY 11570 ’
2. Principal Place of Business 3. Mallmg Atldress
Plazo /4 B P /aZO\
Suite, Apl #, elc. Su1te Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & S‘iate . City & State 4. FEI Number Applied For
Uniondale. A/F Uniaondale, AV¥ 52-2009067
} / <5 { B Country t / , S5 Couniry 5. Cenifcate of Stetus Desired [ fi ;’fq 3:’;&“‘”‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPOR_AHON SYSTEM Street Address (P.0. Box Number is Not Acceptablg)
**1200'SOUTH PINEISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above né%ﬁé'a ehfftlg.r:;s'ub'rﬁits'fhis"s‘:tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B nh e

SIGNATURE ___
Signature, typed or printad name of ragistered agent and title il applicable {NOTE: Fagistered Agent sgnatura required when reinstating) DATE
9, This corporatig;'\"‘i‘é; 'el;liéﬁ:éle‘m sl'éi:\siy its }ﬁtangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. Afer May 1, 2002 Fee will be $550.00 10. E:ﬁzt"g:r%ag::;?&z::mmg 0 fgj.eg?oag?éfe
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE C[} O pekzte THLE 5 {0 Change  3¢Addition
WME ., . ...} CONDRON, .JOHN NAME Willion, Krack lave—
sTREET A00RESS | "QUJEEN'S WALK STREETADORESS | (AT EA L Plazo.
orv-s-z¢ | READING, UK R61 7PT ov-st2 | (Uniondale, A 1ISSE
TITLE PCEO - - : [ Delete TILE ' - K Change [ Addition
NAME .|« WALSH,.JOSEPH NAME
STREET ADORESS | * 100’ NORTH CENTRE ‘AVENUE _ smeeraooess | 13 EALR Plazes
crv-51-2¢__ | ROCKWILLE CENTRE NY 11570 . wsi2e | () pndale, ALY 1556
TITLE CFO - o O Detete TNLE J Change [ Addition
nwe L ZALAK, TIM- AE
STREET ADDRESS [* 100 NORTH CENTRE AVENUE smeeraovaess | {017 EA LB Plaza
or-s1-2¢ | ROCKVILLE CENTRE NY 11570 ovstar | ondale, VY 1I55E
TITLE T O petete TITLE ﬂ Change (] Addition
MAME. - b ROUSE, -PAUL NAME
STREET ADDRESS | 400°NORTH CENTRE AVENUE - STREET ADDRESS 193 EAD Pla 24,
orvsr-2> | ROCKVILLE CENTRE NY 11570 s | (nprdale, MY 11S5E
TIMLE AT ﬁ'neme TITLE ’ [J Change [ Addition
NAME MORZORATI, LYNN NAME
STREET ADDRESS | 4901 LEXINGTON AVE. NORTH STREET ADDRESS
CITY-ST-ZIP ARDEN H".LS MN 11570 CITY-5T-ZIP
L SD ,B@alete TTLE O Change [ Addilion
NAME VINOKOUR, JAN L NAME
stReEr ALoRess | 40: EAST 52ND STREET STREET ADDRESS
CITY-ST-ZIP NEW-YORK NY 10022 CITY-ST-2IP

13.

changed or on an‘attachmen

SIGNATURE:

| hereby certify that the information supplied with this fiin é; does not gualify for the exemption stated in Section 119.07(3)(i), Plarida 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
.ol the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an acldress, with all other like empowered.

RN D NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phong #

Braey mLer'r Jorner L Yol Sl-2%0-1928|

1Cpason ||

I

CR2E034 (9/01)



