*

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # FO0000006808 =~ ™~

1. Entity Name o

MUTUAL FUNDS EDITORIAL SERVICES, INC.

Secretary of State

-~ 08-31-2001 90235 002 ***500.00

Principal Place of Business

1271 AVENUE OF THE AMERICAS
NEW YORK NY 10020

Mailing Address

1211 AVENUE OF THE AMERICAS

NEW YORK NY 10020

RONG302Y

2. Pringipal Place of Business

3. Mailing Address

IR R0

Suite, Apt. #, eic.

Suite, Apt. #, etc.
Tax Dept.

DO NOT WRITE IN THIS SPACE

13. 1neraby cenify that the information supplied with this filing does not quality for the exempilon staled-in Section 1 IQ.O?F)(i), Florida Statutes. | further certify Ihar the infermation
accurate and that my signature shal! have the sama legal effect as if made under oath: that | am an officer or direcior

indicated on this report or supplemantal report is true an
of tha corporation or the receiver or frustee empowsered Jo execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aftachment with gg address, with allSthey lik powgfec.

'SIGNATURE:

D'TYPED GR PAINTED NAME OF SIGNING OFFICER OR IECTOR

7Qh  2yoasw

Aug 31, 2001 8:00 am

City & Stale City & State 4. FEI Number Applied For
13—4 148269 . Nol Applicable
Zip Country Zip Counlry - ) $B.75 Additional
. 8. Certilicate of Status Desired O Fee Required
-z 6. :Name and Addresa of.Currant Registered Agent ... .. - . . 7._Name.and Address of.Mew. Registered Agent— — - —|--
. e e | Name e . =
C T CORPORATION SYSTEM ' e — T
t Address (P.O: Box Number ia Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
' City FL [ Zip Code
8. The above named entity Submits this statemeni lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
N Signatre, typed of brinted nama of registersd agert and tus it appicabee INOTE: Angisterad AJam #ignat® requised when reinstaiing) DATE
8. Tris corporation is aligibla to satisty ils Intangibie FILE NOW!!! FEE IS $150.00 . . . '
Tax liing requirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 10. 'E:u:tu :r%agop;:?:u:g:ncmg Im) ﬁ;g?ﬂggﬁfe
{See crifria on back) a Make Check Payabie to Department of State T e R
1 11. . . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
mE [ - £Xbente me BEE iﬂ%gﬁcis [Jchange £ 3Addition §
MaME | FERDINAND, WELLS N 127 s - : i : =
bt/ 1271 Avenue of the America .
STREETA0CRESS | 1271 AVENUE OF THE AMERICAS STEET AoORESS | enug 9. the reEs L (%
CT-5T-TP YORK NY 10020 CITY-ST- 2P New York, NY 106020 g
e V1D T [ Oekes me O Cange [T Addiion g
NAME ATKINSON, RICHARD NAME :
STREET ADDRESS | 10) GRACE CHURCH STREET STREET ADDRESS
CnRY-s1-0P my_lm CITY-ST-21P
Tl O e e w |77, R AT e s Jomnge (3 Adoiion |
NAME MCCARTHY, ROBERT E RAME
STREET ADDRESS | 3 WOODS LANF STREET ADORESS -
€Ity s1-0¢ CHAM ) CiTy-ST-2P ) . ]
e v o O pelete Ting Cichange [ Addilion
NAME MITCHELL, LEN RAME
STRETADDRESS | & OREGON HOLLOW STREET ADDRESS
CITY-ST-2P ARMONKJ‘Y :m504 Cive-51-2@
Tme y oL ¥ veiete TIRE assitant Secretaty O crange [} Acition
Lauren EzZ¥ol
e CHRISTIE, WARREN A e 1271 Ave. of the Americas
STRETAOCRESS | 1271 AVENUE OF THE AMERICAS smaoonss | York. NY 10020
CTY-ST2% | NEW YORK NY 10020 ey -s1-2¢ ew tork,
TTLE AS O peletn TITLE | " [OcChasge [T Aocdition
NAME FRIEDMAN, RICHARD | NAME
STREES ADDRESS | 44 EAST 19TH STREET STREEL ADORLSS
CITY-ST-2IF NEw YOHKNY 1m CITy-ST-2IP




