2003 FOR PROFIT CORPORATION ADr 14?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F57779 ecretary of State

1. Entity Name 04-14-2003 90926 043 ***158.75

MARK ROSS SERVICES CORPORATION

Principal Place of Business Malling Address

400 PARK AVENUE 400 PARK AVENUE 70041308

NEW YORK NY 10022 NEW YORK NY 10022

2. Principal Place of Business 3. Mailing Address ”Il"" ”II IWI ml’ ’Im "m ml III" Ill" m“ Iml I|m |'||’ Im
Suite, Apl. #, elc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59’2303485 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired IZ/ ??e gesq 3?:&“0"'3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = - I Name ~ « — T - R e Bl S B -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name ofr_mglsl_e"red agem and title if applicabls. (NOTE: Regisierad Agent signature required when reinstating) DATE

A FILE NOW!! FEE IS $150.00 ‘ ‘ T

| After May 1, 2003 Fee will be $550.00 | b et und cetton O Sy be
,,M».gke Check Payable 1o Florida Depaltment of State - '

0. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO .;) ] Delete TITLE [ Change [ Addition
NAME ROSS, MARK : NAME

STREET ADDRESS | 400 PARK AVE., 13‘|'|-| FLQOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2ZIP

TITLE VTSD T 1 Delete TILE [ change [ Addition
NAME BAKER, BRADLEY C - HAME

STREET ADDRESS | 400 PARK AVE., 18TH FLOOR STREET ADDRESS

CITyY-ST-ZIP NEW YOHK NY < L CITY-ST-2IP

TmE v e O opetete <~ " TMEe - - - - - - -—— - D ¢hange [ Aadition
NAME FILLORAMO, LISA NAME

STREET ADDRESS | 406) PARK AVE., 18TH FLOOR STREET ADDRESS

CITY-ST-2iP N_EW YORK NY 10022 CITY-87-2IP

TMLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TILE O pelete TITLE ohange O Addition-l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 direcior
of the corporalion or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A0 TRE REQUIRED Y fo-03 202355300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

AV £280000

CR2E034 (10/02)



