2801 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(})]I) 8:00 am

- Yy ’
PEQCUMENT # F96000000272 Secretary of State
. Entity Name
05-17-2001 91356 021 ****61.25
THE ADVERTISING COUNCIL, INC.
Principal Place of Business Mailing Address
PV U TV
261 MADISON AVE. 261 MADISON AVE.
NEW YORK NY 10016-2303 NEW YORK NY 10016-2303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
13—041?693 Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . _ .. ~Name_, .- . . B e e e SO —
CORPORATION SERVICE COMPANY Streot Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 - s
ity FL in Code
8. The above named entity subrmits this staternent for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registered agent and titls if applicable. {NOTE: Registered Agant signaturg requirad whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TILE D [ pelete TITLE [ change [ Addition
NAME REILLY, ED NAME
STREET ADDRESS | 261 MADISON AVE STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10016 CITY-ST-71P
TITLE C/D 1 oelets TMLE Clchange [ Addition
NAME OATES, J G NAME
STREET ACDRESS | 261 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-5T-2IP
TITLE DS 1 Delete TITLE CJ henge  [J Addiien
~nave - - .|-DRAKE,-O. BURTCH - - - - J-NAME : -
STREET ADDRESS | 261 MADISON AVE. STREET ADDRESS
CITY-57-2P NEW YORK NY CITY-ST-2IP
ML “1 DT CJ cetste TITLE []Change [ Addition
NAME SARSEN, JOHN J JR. NAME
sTResT ADDRESS | 281 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITy-8T-2IP
TLE veD (3 Delete TITLE [ Change [ Addition
NAME COSTELLO, JOHN o NAME
streeT anoress | 261 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIp
TULE P 3 Delete TILE [Jchange [ Addition
NAME CONLON, PEGGY NAME
streeT ADORESS | 261 MADISON AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10016-2303 7 CITY-ST-2IP

itpl4his filin -/- oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e r,-“o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemental 7 po g
of the corporation or the receiver or tru '- p
changed, or on an attachment with an, er lika.omptwered.

SIGNATURE: F_Sll@ AE REGUIRRRswid- 20-0) o?\a_ﬁ%-w%

et s i I T e e e

CR2E037 (10/00)



