2002 UNIFORM BUSINESS REPORT (UBR) FILED §

- =07 ‘ - Jan 23, 2002 8:00 am
DOCUMENT # ‘F97000003681 y
ey tams SNt Secretary of State
NETWORK/INTEGRATION SOLUTIONS, INC. 01-23.9002 S0066 034 *+¥150.00
Principal Place of Business Mailing Address
61 BROADWAY 600 THIRD AVE.
926 NEW YORK NY 10016 :
N RN R REND WA O
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
13 3777325 Mot Applicable
Zip Country Zip ‘ Country 5. Certificats of Status Desired 0 gi.ggqlﬂid;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
i City FL Zip Code

8. The above'named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This g_orporat;c_m is eligible to satisfy its Intangible FILE NOW!!! FEE ts:: $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. O midedto Fans

(See criteria on back) d Make Check Payable to Department of State |
1., . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CJ’D ‘ [ petete TITLE (I Change [ Addition | &
NANE NEWMARK, MARSH NAME 8
sraeet noress | 200 E. 74TH ST. STREET ADDRESS g
CITY-57-21P NEW YORK NY 10028 CTY-§7-21P m
TE VS (1 Delete TME O hange (7 Addition | &5
NAME SHERWOOD, JAY NAME
streeT aDDRess | 78 BULKLEY AVE #48 STREET ADDRESS
CITY-57-2IP WESTPORT CT 06881 oITY-5T-2P
TLE P/D O celets TILE ) [ Change [ Addition
NAME SPICEHANDLER, ELLIOT NAME
streer aporess | 115 S MOUNTAIN RD STREET ADDRESS
CITY-57-ZIP NEW.CITY NY 10958 N cmv-sr-zp
TITLE VD . ¥ Delete LE [ Change ] Addition
NAME MELLY,-REGINA .. NAME
siecr AooRess | 119, TWEED-BLVD: STREET ADDRESS
CITY-8T-27P NYACK'NY, 10980; ; CITY-§1-21P
TMLE . C Ooelee - TILE Ol change [ Addition
NAME ’ ’ B NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P I [y R o T G
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg owered to execute this report 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 an g with all other like empgfered. \] . < HEWOOD 2412 —
SED yp+ Secy 1-9-2000 270-00006

SIGNATUTE AND TYPED Oﬁ_f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




