2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

DATA DEVELOPMENT CORPORATION/MARKET RESEARCH

F93000004709

Secretary of State

02-03-2003 90309 033 ***150.00

Principal Place of Business
120 FIFTH AVE.
NEW YORK NY 10011

Mailing Address
120 FIFTH AVE.
NEW YORK NY 10011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

CRAGIN, PAUL
533 VERSALLES DRIVE
MAITLAND FL 32751

City & State City & State 4. FEI Number 909 Applied For
13 195 1 Not Applicable
i 7i .
7ip Country P Couniry 5, Cerificate of Status Desired O $8'75 Addltlonal
Z Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

¥ .
SIGIJATURE %

IR e

*Signature, lyped or printed nam%n! registerad agent and titla if applicable.
Ea

(NOTE: Registered Agent signature raguired when reinstating)

DATE

ILE NGY!! FEE 15:$150.00
Ffay 152_903 Fee will be $550.00
fPayable.to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

ARG

10. " 5 B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - T DOoske ~ e e T tot T e Ootwge U Addiion | S
NAME -} ROSENKRANZ, JERRY NAME S
staeet nofiess 120 FIFTH AVE. STREET ADDRESS g
cv-sr-ze-r | NEW YORK NY 10011 CIFY-ST-2P g
TNLE STD ) ] Delste TMLE [Ochange [ Addition %
NAME GOLDSTEIN, JOSEPH NAME

sTReeT aooress | 120 FIFTH AVE. STREET ADDRESS

CITY-ST-7iP NEW YORK NY 10011 CITY-S7-2IP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-51-2P CITY-ST-7IP

TMLE O oslete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS_ . o || _smeev anoaess |

CITY-ST-2P T T - - 7 i

changed, or on an attachment

SIGNATURE: ___ Of

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accural
of the corperation or the receiver,

2

d that my

ar trustee empowered to exe
a s, with all other

1RE

S e

ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

| ] 720 A\".

SIGNATURE ANDTYP?DH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DCaytime Phone #

iy /‘D‘Exa L




