13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(

of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607,
changed, or on an attachment wi dregs, with all cther ITke empowered.

SIGNATURE:

L ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUSCAPH2

Jeso_s/ijle (3

Date

Daytime Phane #

. _________________________________|
|
DOCUMENT #  F95000001615 Néay 2?’ 2ry002f g?? m
1. Entity Name ecre a O a e .
SATURDAY MATINEE, INC. 05-28-2002 91702 018 ***150.00
Principal Place of Business Mailing Address
38 CORPORATE CIRCLE 38 CORPORATE CIRCLE
ALBANY NY 12203 ALBANY NY 12203
2. Principal Place of Business 3. Mailing Address Hll”" Nl 1"” m" ||“| III“ “m Iml |Im ’ml |“|| ”“‘ Im ‘“l i
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
Cily & Stale City & State 4. FEI Nurnber Applied For !
14-1733646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
N I A S ool e e FeeRequired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L L ‘ W
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP O pelete TITLE O change [ Addition | 5
NAME HIGGINS, ROBERT J NAME &
streeT aooress | 38 CORPORATE CIRCLE STREET ADORESS §
GITY-ST-2IP ALBANY NY 12203 CITY-ST-2IP o
TILE T [ pelete TITLE [ change [ Addition E:)
NAME SULLIVAN, JOHN J NAME
streeT ApDREsS | 38 CORPORATE CIRCLE STREET ADDRESS
_ -cgv._-m:m_.__ryemmv:nvggeng o e Moyt | o ] S
TILE VPF Mgme TITLE [Jchange [ Addition
NAME BIESE, DAVID HAME 0
sTREET ADDRESS | 38 CORPORATE CIRCLE STREET ADDHESS ho“E
CITY-ST-2IP ALBANY NY 12203 CITY-ST-2IP - [xﬂ
TITLE [ oelete TITLE P*S o [ Change [ Addition
NAME NAME 9\.6
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-ZIP
TITLE [T pelete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
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SATURDAY MATINEE, INC.
CORPORATE OFFICERS

Name Address Title
Robert J. Higgins 38 Corporate Circle Chairman of the Board
) * Albany, NY 12203 President & CEO
John J. Sullivan 38 Corporate Circle Exec. VP - Finance
Albany, NY 12203 CFO - Treasurer
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: SATURDAY MATINEE, INC.
CORPORATE DIRECTOR

Name Address Title

Robert J. Higgins 38 Corporate Circle " Director
Albany, NY 12203
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