"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT # g
3. Entty Nons FO01000002528 Secretary of State
eur
SBU USA DIVERSIFIED SERVICES COMPANY, INC. 03-05-2002 90087 022 ***150.00
Principal Place of Busmess Mailing Address
460- WEST 34TH, STREET SUITE 800 460 WEST 34TH STHEET: SUITE 800
NEW-YORK NY 1mm NEW YORK NY 10001-2320
S S IREAC AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 13‘4133465 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
e —=G:=Name.and Addrass of Current Registered Agant— == —-o— —Iss ====T:;:Name.and:Address of:New. Registersd Agent—=- p—
Name
c T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE _a . _

Signalure. typed or printed nams of registerad agent and tils i applicable {NOTE: Regislered Ageni signature r.squired whe|-1 einstaling) DATE
9. This corporalidnisafigible to satisfyits lntangib!e FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financi
. 3 paign Financing $5_{)0 May Be
Tax filing retyirement and-elects to-do'so., After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on baCk) e |:| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Dslete TME [J Change [ Addition
HAME PRYOR, VIKKI L. NAME
sTreeT ADDRESS | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10001-2320 CITY-ST-2IP
TITLE VID o . O Delete TITLE [ ¢hange [ Addition
HAME MCINTOSH, DENNIS M.W. . NAME
sTreeT anoRess | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001-2320 CITY-ST-2IP _ B
TILE VASD } T ' " O Delete TILE T T T T T T Mchange [ Addition
NAME TUCKER, KERRY Y - NAME
STREETADDRESS | 460 WEST 34TH STREET. SUITE 800 STREET ADDRESS
CITY-ST-2IP NEW YORK NY t0001-2320 CITY-ST-2IP
TLE VD T Delete TITLE [ Change [ Addition
NAME ALE, M. NASIM NAME
STREET ADDRESS | 480 WEST 34TH STREET, SUITE 800 STREET ADDRESS
CITY-§T-21P NEW YORK NY 10001-2320 CITY-ST-2IP
TITLE v O Delete TITLE [ change [ ] Acdition
e BODOSSIAN, ARMEN A
STREET ADDRESS | 460 WEST 34TH STREET, SUITE 800 STREET ADDRESS
CITY-ST-7P NEW YORK NY 10001-2320 CITY-ST- 7P
MLE : O Delete TMLE VS‘D [ Change WAddition
NAME . NAME \5\r\ ’_D&Wld J
STREET ADDRESS ‘ STREET ALDRESS ‘ﬂbﬁ (est T S{r(&-[- Swute §00
CITY-ST-ZIP CITY-ST-2IP Aded Yﬂfk /U‘{ {oo0l - 223p

13. | hereby certify that the informatinn supplied with this filing] does not qualify for the exemption stated in Section 119. 07(5)0) Florida Statutes. | further certify that the information
indicated on this repart or subplefmptal report is true andfaccurate 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 regeiver or tiystee empowered tg execu i d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, Block 12 if

. changed or Dn an gitachmint with an xddress, with all

SIGNATURE

/S S Z//f/oz 2I2- 356~ 033(9
SIGNATURE AND TYPED OR PRINTED NAME %usmns OFFICER OR DIRECTOR Bats Caytima Phone #

CR2E034 (9/01)



