2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005901

1. Entity Name

PHILIPS ELECTRONICS NORTH AMERICA CORPORATION

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 040 ***150.00

Principal Place of Business Mailing Address

1251 AVENUE OF THE AMERICAS
NEW YORK NY 10020

1251 AVENUE OF THE AMERICAS
NEW YORK NY 10020-1104

2. Principal Place of Business 3. Mailing Address

AT RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
13 34291 15 Not Applicable
Zi Count Zi Count .
P uniry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

—

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

TALLAHASSEE FL 22301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable {NOTE' Registerad Agent signature required whan rainstating) DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS N 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1__ |
T PC elete TLE Prestdedt R {7 Change }vﬁﬁtiun &
NANE LOSIER, JOHN T NAVE Whiliem & Girrdr 2
sTREET A0DRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS | § 2 7| AR,NQ ok ﬂme.&m é
CITY-57-21P NEW YORK NY 10020 CITY-ST-2IP NW \“(K IJUAJ \LdK Lo0Z® o
e VP [ Delete TME v Ol Crange [ Addition | &
NAME CURRAN, WILLIAM E NAME
STREET ADDRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10020 CITY-ST-2IP
TITLE 3 : [ Delete TITLE {Change [ Addition
NAME CHEW, BELINDA W NAME
STREET A0DRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY 10020 CITY-ST-ZIP
TILE VP O Delete TITLE Ghange [ Addition
NAME FRIEDLANDER, PAUL $ NAME
sTREET ADDRESS 1 1251 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-21P NEW YORK NY 10020 GITY-ST-2IP
TITLE VPC O pelete TLE [crange [ Addition
NAME CURRAN, WILLIAM E NAME
STREET ADDRESS | 1251 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2P NEW YORK NY 10020 CITY-ST-2IP
TTLE ] Deiets Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplieg wjth
indicated on this report or supplemental
of the cerporation or the receiver or trust:
changed, or on an attachment with an a

SIGNATURE: ___ SIGNATT

ui
n
i

owered

alffy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. fudlor  212-636-0500

Tt

G s Fadluader”

SIGNATURE AND TYPED OR PRINTED NANE OWSIGNING OFFICER OR DIRECTOR

Daytime Phone #




