2002 UNIFORM BUSINESS REPORT (UBR) FILED

orovsoe  ml

DOCUMENT#  F96000003406 May 22,2002 8:00 am
1~ Eniiy Nam Secretary of State |
.|
BSMG WORLDWIDE, INC. 05-22-2002 90114 046 ***150.00
Principal Place of Business Mailing Address
640 FIFTH AVE 13801 FNB PARKWAY
NY NY 10019 OMAHA NE 69154
us us
2. Principal Place of Business 3. Mailing Address ”"“" “" u”l I”"I I” "m m" II" m" ”m I’I" ""' Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2752668 Nol Applicable
Zip Couniry Zip - Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—u = - f.cName.and Address of.Current Registered Agent___ . ______ [.___ _._ . __7 _Nameand Address of New Registered Agent. " .. — - _—_. . __ H—:;,
Name ‘
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The a;bove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tifte if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation s eligivie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [0 Change [ Addition o
NAME LESLIE, JOHN NAME =23
STREET ADDRESS | 840 FIFTH AVE STREET ADDRESS §
CITY-ST-2IP NY NY 10019 CITY-ST-21P E‘;‘J
THLE CEOD O elete TILE [ change [ Addition | O
NAME DIAMOND, HARRIS NAME
STREET ADDRESS | g40 FIFTH AVE STREET ADDRESS
CITY-ST-21P NY NY 10019 CITY-S1-21P
B Ay, ~ 3 | ) E e o T e - P Y A e S S Change . I Addition™ | =~
CFOD olets Newsue \iee ek ﬂ
e POWERS, EDWARD e “ NE  Peckoss
STREET ADDRESS 640 F":TH AVE STREET ADDRESS 1_580‘ 5
omv-st-ze | NY NY 10019 CITY-5T-2p Orrcha, WE (#8154
TITLE D % etete TOLE D g Change [ Addition
e MOLOTSKY, BARBARA e Ranny Cooper |
STREET ADDRESS | 825 N MICHIGAN AVENUE STREETADDRESS | {oUWO X ‘R-’H\ AUC
arv-s1-2 | CHICAGO L 60811 orester ] News Yook, NY 1009
TILE D R Delete TME V- w Change [ Addition
NAME ZAMMIT, VALENTINE J NAME Sheven Becns _ n -
STREET ADDRESS | 40 WEST 23RD STREET SRETADORESS | J270  fhuenue of the Amed cas \ = ¥ loo
am-st-2¢ | NEW YORK NY 10010 oresme | NR Naek, WY 1oei0
TITLE Delete TITLE \/ Change  [] Addition
. M Steye Hegef o
i SCHULTZ, MICHAEL L e & ok
STREET ADORESS | 13801 FNB PARKWAY srecTabnness | [ 3go) FRB varkw
cri-sT-zp | OMAHA NE 68154 CIrY-ST-21P Ornaha, NE @515
{ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i). Florida Sta'tules. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryptee empowered to execule this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a® address with all other ke em redl.
e s ;fj . . . * e i
SIGNATURE: = LDUIRED Steve /%ﬁ é,/ L//J(aé,:z (82) G55~ I 24
SIGNATURE AND TYPED OR PHINTEWAME OF SIGN&GUOFFICER OR DIRECTOR e R Y j ~ f - Date i Daytima Phone #




