' ' ” FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT # F96000000272 Secretary of State
1. Entity Name ' 07-07-2003 90143 017 ****51 25
THE ADVERTISING COUNCIL, INC. /
Principal Place of Business Mailing Address
261 MADISON AVE. 261 MADISON AVE.
NEW YORK NY 10016-2303 NEW YORK NY 10016-2303
s s I ECAUEAT AU
Suis, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 13.0417693 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] fi-;esm‘:f:;“m'
6. Name and Address of Current Reglsterad Agent : 7. Name and Address of New Registered Agent
T T T T e s L ~Name-- -~ —— - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 _
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 Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slﬁnalure( tvped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing .00 Ma Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Centribution, O fiigloto Feyc;sB ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE T1cChange [ Addition
NAME REILLY, ED NAME
staeeT Aporess | 261 MADISON AVE STREET ADDRESS
CITY-8T-ZIP NEW YORK NY 10016 g CiTY-§T-2IP
TITLE CD RDelete TLE C.ha.( r M Change [ Addition
NAME OATES, J G NAME ndea Bilstre
stReeT anoRess | 261 MADISON AVE sreTannress | it phodison Ale
crv-st-ze - INEW YORK NY 10018 CITY-ST-2P N N ,\)_\L 1 O Dl (7.3
=ring” == |D§~—~— -- - - ~ D opelete -~ TME T —— | e e - .- Ochange [ Addition
NAME DRAKE, 0. BURTCH NAME
sTREET ADDRESS | 261 MADISON AVE. STREET ADDRESS
orv-sT-zF |NEW YORK NY CITY-ST-2IP
TLE 1]} elote TTLE O cange [ Addition
NAME SARSEN, JOHN J JR. o NAME Robg{ ¥ Lie ll.af.-
sTreeT anoress | 261 MADISON AVE. STREET ADDRESS [ 2 ko % wmadison gre
oy-st-zr | NEW YORK NY CITY-§7-2P NV NY \cOllp
TITLE VCD Delete TITLE X Change [ Addition
e COSTELLO, JOHN X N D'a.r\e-\' Robinso n
sTeeT anoress | 261 MADISON AVE. smeeraonkess | ot Modison NE
erv-st-ze | NEW YORK NY CITY-§7-21P NY ANY 001y
TILE P O Delete TILE O Change [ Addiiticn
NAME CONLON, PEGGY NAME
sTreeT ApoRess | 261 MADISON AVE. STREET ADDRESS
CITY-S7-ZIP NEW YORK NY $0016-2303 CITY-ST-ZIP

12, | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119 0?% )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r tis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tru ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith all other like empowered.

SIGNATURE: ___ SIZ

IR ATEG S 2 MR TYDED MO DEIMTER 3 a ME ME Gl MEErED ME DO E T rass e

REQUIREDD R e Wussmad &(9-03  IQ-999-1541~

0062764

CR2E037 (10/02)



