2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # F97000005052 Jan 23, 2001 8:00 am
1. Entity Name
ESSELTE CORPORATION Secretary of State
01-23-2001 90048 025 ***150.00
Principa! Place of Business Mailing Address
71 CLINTON RD 71 GLINTON RD
GARDEN CITY NY 11530 GARDEN CITY NY 115%0 v av
S s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , Cily & State a. FEINumber  11-0556950 Applied For
Mot Applicable
Zp | Country Zip Country 5. Cerlificate of Status Desired O Eeae.gesq S:ﬂtiunm

——- - ————&.- Name and Address of Current Registered Agent

— 7. Name and Address of New Registered Agent

Name
g:ZEDCgORS'?HR?’.:}\IOENlSSLYASNEgOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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 State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G an Ei ) :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampaign ‘mancmg O $5'00 May Be
o Trust Fund Contribution. Added to Fegs
(See criteria on back) ;| Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Delete TITLE [ change [ Addition
NAME D'AMARO, LOU NAME
streeT apoRess | 71 CLINTON RD STREET ADDRESS
CiTY-ST-21P GARDEN CITY NY 11530 CITY-ST-2P
TiTLE vev P@elme TLE SLv.p (SkChange  Mddticn
NAE O'REILLY, JOHN J - e Tames Lyneik

smaeet sooress | 71 CLINTON RD
CITY-ST-2IP GARDEN CITY NY 11530

TME 48D s o= {1 Delele
STREET ADDRESS

NAME 0'CONNOR, JOHN J
CITY-ST-21P

i
streer aooress | 71 CLINTON RD <~
TITLE T O Dalete TIMLE [ Change [} Addition
NAME DALY, KEN . . NAME

STREETADCRESS | ©7 § ./ NTom &9+

oITY-ST-21P Cpac0Bx Cory, NY- 15 30
“TTLE - T e T
NAME

[ -

[J'Change [} Addition '

cry-st-ze | GARDEN CITY NY 11530

streeT anoress | 79 CLENTON RD STREET ADDRESS

CITY-ST-2IP GARDEN CITY NY 11530 CITY-ST-ZIP

TITLE ] Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

me [ Delete e ' O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutss. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the (eceiver or jlustee emgmwered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hinent wit addre: ith gll other like empowered.

SIGNATURE: Jobn T 0 'Comer Hajo

SIGNA 7AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Caytima Phone #
Vi L/

CR2E034 (10/00)



