2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D8.00 am

DOCUMENT #  F93000004709 Secretary of State

1. Enmy Name

v 022880

e 24 e
DATA DEVELOPMENT: GOHPORATIONIMARKET RESEARCH 02-03-2002 90007 010 ***150.00
Principal Place of Business Mailing Address
A2 FiFTH AVE.- R 120 FIFTH AVE. A
NEW YORK NY t0011 T ~ NEW YORK NY 10011 s . - '
- 2. Principal Place of Business 3. Mailing Address l , m “Iﬁ'
Suite, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
7 13-1959091 Not Applicable
Zi : Count Zi Count ) it
P ountry P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
MAITLAND FL 32751
City FL Zip Code
«8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
'S Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reingtating) DATE
1
e 9 This corporation is eligible to satisfy its Intangible | ”_' F!LE quw.u FI?_E IS $150.00 ! 10, Election Campaign Financing $5.00 May Be
" T Tax filing réquirement and elects ta do so. Aftér May 1, 2002 Fée will hé $550.00 Trust Fund Contribution O Added to Fees
“ {See criteria on back} O Make Check Payable to Pepartment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE Ochange (] Addition §
NAME ROSENKRANZ, JERRY NAME £
stReeT ADDRESS | 120 FIFTH AVE. STREET ADORESS c‘é
GiTY-8T-2/p NEW YORK:NY 10011 CITY-ST-ZIP u
; o
me- .~ | §TD 1 Delete THLE [ Change [ Addition | &
NAME_ .., -| GOLDSTEIN, JOSEPH NAME
STREET ADDHESS‘ ' : STREET ADDRESS - N
oDFESS| 120 FIFTH AVE. '
CITY ST P, ;, NEw YOHK. NY Im)" CITY-ST-2ZIP
TTLE O Delete, 1IMLE . O] change . [ Adciticn .
NAME | B E R I PIFT TR S R S ' y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME . . < B NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 87-ZIP
TITLE [ Delets TILE [JChange [ Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS . g T e et
CITY-ST-ZP S CITY-ST-2IP - ' s T e i A
’[TLE ""_': ‘ﬁ“ o N O Delete TITLE . ' ] - o [ Change [ Addition
e o A NAME
STAEET ADDRESS T STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP )
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath: that 1 am an cfiicer or director
. of the corporation of the receivgl or frustee smpowared cute this repart as requ:red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed ‘ot on an atlac; e a1 address Wwith' 3| vErlike empowered G.L
9 o
;M,,ﬂ“\,gw LISTE | 4 / /5_/ 5 )_ (53 =
SIGNATURE: : N IR L " { /70y
SIGNATURE AVYPEDOR PRINTED OFFICER OA DIRECTOR . Date Daytima Phone #

i
N




