2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 director
of the corparation or the receiver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other like empowered.

Rhonda L. Brauer

SIGNATURE: d2=5)Asst. Secy. 4/13/00 212/556-7124

IRV e’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytma Phone #

CR2E034 (9/99)

DOCUMENT # F93000000025
- Entio e Apr 27,2000 8:00 am
NYT SPECIAL SERVICES, INC. ‘ ecretary of State
04-27-2000 90097 003 ***150.00
Principal Place of Business Maiting Address
.5 PARK AVENUE C/O LEGAL DEPT.
. BOX 395 229 WEST 43RD STREET
_UTLD CT 066110395 NEW YORK NY 10036-3913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1355963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
e e i . B -~ _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. .
! Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 _ _
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.
SIGNATURE
Signature, typed or printad name of registerad agent and ulle If applicabla. {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|52:}gzn%aén;ni:?bnu:::ncmg O ?&:Isci.e(clﬂohliaesze
(See criteria on back) et ™ Make Check Payable to Department of State '
11. L OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD-". 1 Delete TITLE [ Change [ Addition
RAME FORMAN, LEONARD P HAME
STREET ADDRESS | 229 W 43RD ST, STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10038 CITY-ST-2IP
T sh. - O Delete TILE C)change ] Addition
NAME CORWIN, LAURA J NAME
sineET ADDREss | 229 WEST 43RD ST. STREET ADDRESS
CITY-SI-2P NEW YORK NY 10036 CITY-ST-2IP
e v O Deiete me L e __[Ghange_ [ Addition
NAME O'BRIEN, JOHN M NAME
streeT aooness | 229 WEST 43RD ST. STREET ADDRESS
omv-31-2F | NEW YORK NY CITY-ST-2IP
TILE T i Gl Delete THLE VT B Change [ Adaition
NAME TAUS, ELLEN NAME James C. Lessersohn
sTReeT aDoRess | 229 W 43RD ST SRETAORESS | 50 w1 43rd St
orv-st-2¢ | NEW YORK NY 10036 CITy-57-21P New Yérk NY 106?6
e D~ ! [ pelete TITLE ] Change [ Acdition
NAME BRAUER, RHONDA L NAME
sTREET ADDRess | 229 W 43RD ST STREET ADDRESS
cIY-$1-2iP NEW YORK NY 10036 CITY-ST-2IP
TILE v (3 oelete L O] Change [ Addilion
NAME LEVITT, KEITH NAME
streeT anoress | 5520 PARK AVE STREET ADDRESS
CITY-S1-2iP TRUMBULL CT 06611 CITY-ST-2IP



