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’ 4 b T
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am 5
DOCUMENT #  FO000000664 1 Sécretary of State
1. Entity Name 05-12-2003 90228 034 ***150.00
YELLOW BOOK USA, INC.
Principal Place of Business Mailing Address
193 EAB PLAZA 193 EAB PLAZA
UNIONDALE NY 11556 UNIONDALE NY 11556
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number " Applied For
52-2039067 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
vt the obligations of registered agent.
SIGNATURE :
i Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
Atter May 1, 2003 Fee will be $550.00 ¥ et Comsoston O gt e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcD 3 oelete TITLE CFO O Crange  Pacdition | S
NAME CONDRON, JOHN NAME Tames Howuaal =]
stReeT aooRess | QUEEN'S WALK sweeraooress | ABO0 € S+reet S/ 3
crv-s1-2¢ | READING, UK R61 7PT . ov-st-22 | o R Rap As . A S2404 g
TITLE PCEO [ Delete TILE [T Change [T Acdition g
NAME WALSH, JOSEPH NAME
STREET A0DRESS | 183 EAB PLAZA STREET ADDRESS
orv-st-z7 | UNIONDALE NY 11556 CTy-§7-7P 7
me T |CFO T T Spelete e [l Change (] Addition
NAME ZALAK, TIM NAME
STREET ADDRESS | 193 EAB PLAZA : STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11556 CITY-ST-2IP .
TITLE T [ pelete TITLE [J Change [ Addition
NAME ROUSE, PAUL NAME
STREET ADRESS | 193 EAB PLAZA STREET ADDRESS
CITY-ST-ZIP UNIONDALE NY 11558 GIY-5T- I
TITLE S [3 palete TITLE [[JChange [ Addition
NAME KRACKLAUER, WiLLIAM NAME
STREET ADDAESS | 193 EAB PLAZA STREET ADDRESS
CITY-ST-2IP UNIONDALE NY 11556 CITY-ST-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-5T-2P CITY-ST- ZIP

12. | hereby certify thaf 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 supptemental 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, wi all cther like empowered.

SIGNATURE: S s DLUEED 42302 S/6-750- 1928

 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




