2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESSELTE CORPORATION

F97000005052

Principal Place of Business
48 SOUTH SERVICE RD>
SUIE 400: o
MELVILLEITY Nv: 117472340

Mailing Address

48 SOUTH SERVICE RD.
SUITE 400
MELVILLEITY: NY 11747-2340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90006 012 ***150.00

A

IR

DO NOT WRITE IN THIS SPACE

* NRAJ-SERVICES, INC.
526 EAST PARK AVE.
TALLAHASSEE FL 32301

City & State City & State 4, FEI Number - Applied For
1 1“0556950 Not Applicable
Zi Zi Count iti
P Country P euntry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - e —————— —

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

1+ SIGNATURE

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

Signaturg, typed or printed name of registered agant and tile if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

" 9. This corporation is eligible to satisfy its Intangible

s, Tax filing requirement and elects to do so.
" (See criteria on back) %

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp Ooees TITLE Tkehange [ Addition

NAME D'AMARQ, LOU NAME -

STREET ADDRESS |- 74-CHNFON-RD- STREET ADDRESS 4 9 §.5 ELvrce ED‘W, S ut Je Yoo

G-St-2p GITY-ST-2P MELY,; ”(_:_; 'y‘\‘/ ] ,qqr!

TITLE SD ] Delete TITLE RThange [ Addition

NAME O'CONNOR, JOHN J NAME

STREET ADDRESS | 24 SLINTON-RD—— STREET ADDRESS

CIV-ST-2P LG ARBEN-CIFY-NY-+4536- CITY-ST-2P Seq '/HWC. AMM

me T ' O Delets TIME &Thange [ Addition
- MNAME__ [ .DALY KEN__, [ = - 4 el o s WeNAME s o | i A e - - - - Cm e -

STREET ADDRESS 'H'S!;EN?GN-RB——~ STREET sD0rESs | SRR AMsv £

CI-STZP  -GARBEN-CIRFNY-11530— GITY-ST-21P

TITLE [ Delete TITLE Change  [] Addition

VP .

e LYNCH, JAMES e Al Ao

STREET ADDRESS ﬂ.@w’ﬁem_ STREET ADDRESS S-Ul Me. A-

TSP -OARDEN-GRR-NY-H530— oTy-St-zp

T Vice PResipaT O pefete TMLE (I Change & Addition

NAME Tho m 4> L@ omt NAME

STREET ADORESS | o a . So: e STREET ADDRESS

. . 2. &D. Yoo

CITy-51-2P Mifl.” ;s,l 9‘;’,{ v 47 ,7,_1',.7“’ oTY-ST-2p .

TMLE A ' d O] Delete TTLE Ol change  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachﬁl with an address, with all other like empowered.

SIGNATURE: _{Jcvvsne M iada=S. VP ~ Ty

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion staled in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signature shall
empowered to execute this report as réquired by G

{2Xi). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 13 if

4L STor— (31-L75-3528

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR

Date

LR
-
W
e
' ! arh

Daytime Phona #

[Fa¥laFls sl

I

CR2E034 (9/01)




