2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F95000001104 ecretary of State
1. Entity Name e ook
THE NPD GHOUP, INC. 04-28-2003 91370 005 150.00
Principal Place of Business Mailing Address
900 WEST SHORE ROAD 900 WEST SHORE ROAD
PORT WASHINGTON NY 11050 PORT WASHINGTON NY t1050
I o A RRTAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
11 2123555 Not Applicable
Zp Couniry ZIp Couatry 5. Certificate of Status Desired O E‘g'gsq ng;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.. THE PRENTICE-HALL COREORATION SYSTEM, INC.. . === Sliger Address (P.O. Box NUTber is NotACCentabia) = =
110 NORTH MAGNOLIA STREET - i
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

hTRRS
S}?:]NATUQE :
B _" Sigrature. typed or printed name of registerad agent and title it applicable (NOTE: Registered Apent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
. After May 1,2003 Fee will be $550.00 e o fancd 3500 Mey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML v O Detete TITLE O change [ Addition
NAME CATZ, LANNY NAME
steer aooress | 900 WEST SHORE ROAD STREET ADDRESS
are-si-zp + PORT WASHINGTON NY CITY-5T-7P
TILE cD 1 oelele TITLE Olchange 7 Addition
NAME JOHNSON, TOD NAME
streeT anoress | 900 WEST SHORE ROAD STREET ADDRESS
CITY-$1-2P PORT WASHINGTON NY CITY-S7-2IP
THLE S ] Delete e O change [ Addition
NAME CARDILLO, NAT NAME
stheet sooress |.900-WEST SHORE-ROAD - - -- — : B sTREET ADORESS {- T -
crv-st-zp | PORT WASHINGTON NY CITY-ST-7P
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [ pelete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

aglCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w . ythallner like empowered.

SIGNATURE: ___£7 FrEREQULESce 3. Russo ://u./o5 §i6 Lif v

12. | hereby certify that the information supplied with this filin
indicated on this report or supplement ort is rue

SIGHATURE AND TYPER O PRINTED NAME ING OFF1 R i
?( )fo OFMRYING O EEHOR’I'J-ECETUIL AnsichD 4 hate Daytime Phona #

VOLO LT

iV

CR2E034 (10/02)



