2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FO01000000924

NEOWORLD COMMUNICATIONS INC.

Principal Place of Business

15t5 BROAD STREET
BLOOMFIELD NJ 07003

Mailing Address

1515 BROAD STREET
BLOOMFIELD NJ 07003

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90050 015 ***150.00

O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2829605 Nol Applicable
i t Zi t it
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name

NATIONSCORP REGISTERED AGENTS, INC.

Street Address (P.0. Box Number is Not Acceptable}

526 EAST PARK AVE.
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE & ;
Sign Dr’mleq narme of registered agent and titls if applicable. (NOTE: Ragisterad Agant signature required when reinstating) h DATE
I O S
L7 e e . "

9. This corporatiort'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

After May 1, 2002 Fee will be $550.00

Added to F
] Make Check Payable to Department of State ealorees

Tax filing requ_lremefr‘u:a_n_q,e_‘h?gtsf tlo _dpfso. Trust Fund Contribution.

{See criteria an back)

© ' TQFFICERS AND DIRECTORS

11, ENEE 12, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O pelete Tme [XSSIT. Seche T, BBITTOLLEES change X Acsiion
NAME MCAULEY, BRIAN D NAME Pos AR

streer anoress | FOUR-MEADOW LANE STREETADDRESS | 4 & - .

crv-s1-20 | SADDLE RIVER NJ 07458 Cy-ST-219 o &L}‘ML ﬁ-l.)l') ' U)MZIJ t p‘) 0 79 5/‘:'

TITLE vy O pelete TIMLE V[% {472y %P‘i E[Cnange [ Addition
s PRESCATORE, JOHN . N Moumad |, Elac

STREeT ADDRESS | 1515 BROAD STREET: STREETADDRESS | | 7 O A K” oL R.D

CITY-ST-2IP BLOOMFIELD NJ 36111 CITY-5T-217 Comm . My O140 X

i v - 71 elete e Vice Plgs pent L jXcrange [ Adetion
NAME LOYD, ELBY NAME pGSC/\"i-a le o)

STREET ADDRESS | 1009 BONESET. DRIVE STREET ADDRESS — . 3

onv-5-2 | CRYSTAL'LAKE IL 60014 anse |18 STope b €D

TITLE v O Delete TInLE (TR NI SR R A b O change 3 Adgition
NAME DASKALAKIS, ANDY A

STREET ADDRESS | 8800 BRADLEY BLVD. STREET ADDRESS

orv-st-zp | BETHESDA MD 20817 CITY-51-2P

TILE 1y. ) 1 Delete TITLE [ change [ Addition
o DECOSMO, STAN e

streeT 00RESS | 2440 CROSS CREEK LANE STREET ADDRESS

CITY-ST-2IP ESCONDIDO CA 92025 CITY-ST-2IP

TITLE TAS O Celete TITLE [ change [ Addition
NAME MOLLMAN, ERIC NAME

sTReeT aDDRESS | 911 EUCUD AVENUE STREET ADDRESS

crv-st-zk - | WINNETKA IL 60093 CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

G ARy

changed, of on an attachment with an address fwith all othef ke empowered. P
SRR ‘L MQ 0‘“ %/4'/03\ q7.5 171-02>01
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

SIGNATURE:

i
a

-4
-

CR2E034 (9/01)



