2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001739 .
1. Entity Name " . A l' 24, 2000 8.00 am
APPLIED GRAPHICS TECHNOLOGIES, INC. ecretary of State
04-24-2000 90054 009 ***150.00
Principal Place of Business Mailing Address
450 W 33 ST 450 W 33 ST
11TH FL JFL
NY NY 10001 NY NY 10001-2603
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13 3864004 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ... 7..Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. 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 ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
*9.-This corporaticn is sligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 10. Elect] ion Financi
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 ¢ Trs;|2Lr:n(_;acr:not:16::?;uﬁg\na?clf?§-! O ?2;3!9;22258
(See crileria on back) O Make Check Payable to Department ot State ;
11. OFFICERS AND DIRECTORS 12, : - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - - DCEO : : [ petete TITLE T [ Change £ Addition
NAME FRASNER, FRED HAME
streer aopRess | 450 W. 33RD ST. STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10001 CITY-ST-ZIP
TIME Coo0 ™ Delete TMLE coo/0/ Vcilr\l!. ) Change ] Addition
NAME DRASNER, FRED NAME D,L(L.\L A5 5H"¢Lt’
STREET ADDRESS | 450 W 33 ST seeTaoRess | UB0 Wgv 3
omv-st-2p | NEW :YORK NY 10001 arvsze | NOw Mork, NN L0 ool )
e P 7 Delete me ) ’ O cChange [ Addition
NAME ROMANO, DIANE NAME
STREET ADDARESS | 450 W 33 ST STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10001 GITY-ST-2IP
TITLE CFO 1 Delete THLE [ change [ Addition
NAME SALAMONE JR, LOUIS NAME
STREET ADDRESS | 450 W 33 ST STREET ADDRESS
crv-st-zP | NEW YORK NY 10001 CITY-ST-2P
TILE S ] Dalete TITLE [ change [ Addition
HAME KRALL, M D NAME
STREET ADDRESS | 450 W 33 ST STREET ADDRESS
CITY-ST-2IP NY NB 10001 CITY-ST-2IP
TITLE VT _ 1 Delete TITLE [ change [ Addition
NAME BUONFIGLIO, N NAME
STREET ADDRESS | 450 W 33 ST STREET ADDRESS
CITY-ST-2IP NY NY 10001 CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte thig report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepawith an addr ith al! other li /§3 d.
LA L MAET \ -
SIGNATURE: CTEZLIPED qhiuloo 2210~y
s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH{ER OR DIRECTOR Toae | Daylime Phone #

CR2E034 (9/99)



