2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlity Name

THE NPD GROUP, INC.

DOCUMENT # F95000001104

A

Principal Piace of Business
900 WEST SHORE ROAD

Mailing Address
900 WEST SHORE ROAD

FILED :
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90133 026 ***150.00

After MAY 1, 20071 Fee will be $550.00
Make Check Payable te Department of State

Tax filing requirement and elects to do s0.
(See criteria on back}

Trust Fund Contribution. Added to Fees

X

PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050 9 1 _I_ a g
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
b
City & State City & State 4. FEI Number _2.1.53555-— Applied For
1/~A 1228555 Nat Applicable
Zi Count Zi Count i
P s o ouniry 5. Certificate of Status Desired O ?g'ggl‘;?:é"onal
- 76. Name ainEIiAd-dress oﬁturreni _Heglstered Agent T T 7 Name and Addr;ss of New FlegisterecrliAgent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Address (P.O. Box Number is Not Acceptable
110 NORTH MAGNOLIA STREET ( prable) ,
TALLAHASSEE FL 3231
City FL Zip Code
8. The ahbove named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required whan reinstaling) DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TNLE O Change [ Addition | S
NAME WALTERS, RUPERT HAME =]
STREET ADDRESS | 900 WEST SHORE ROAD STREET ADDRESS 3
CITY-S7-21P PORT WASHINGTON NY CITY-8T-2IP iy
LE ) O Dalete TILE [ Change [ Addition %
NAME CATZ, LANNY NAME

STREET ADDRESS | 800 WEST SHORE ROAD STREET ADDRESS

Crv-sT2F  |PORT_WASHINGTONNY omestze | - )

TITLE CD O pelete TITLE - 7 [JChange [ Addition
NAME JOHNSON, TOD NAME

STAEET ADDAESS | 900 WEST SHORE ROAD STREET ADDRESS

cmv-sT-2f | PORT WASHINGTON NY CITY-5T-2P

TITLE S [ Detete TITLE [ Change [ Addition
NAME CARDILLO, NAT NAME

STREET A0DRESS 900 WEST SHORE ROAD STREET ADDRESS

CITY-ST-20P PORT WASHINGTON NY CITY-ST-21P

TITLE [ Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP

TITLE [ pelete FITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al feport is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" CoNTROLLER //52?/ 5K “&7{ -AAAS

e{,ldnyruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1
-

13. | hereby certify that the infermation su
indicated on this report or supplem
of the corporation or the recewrgr o
changed, or on an attachrfen?with

SIGNATURE:
/




