2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3

DOCUMENT # F97000005052 Secretary of State .
1. Entity Name 05-05-2003 90150 043 ***150.00
ESSELTE CORPORATION
Principal Place of Business Mailing Address
48 SOUTH SERVICE RD. 43 SOUTH SERVICE RD,
SUITE 400 SUITE 400
B S AT DGR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

110556950 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 - $8.75 additionsl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reistereq Agent o

e e

“Name
NRA SERVICES INC. | Street Address {P.O. Box Number is Nc|>1 Acceptabie)
526 EAST PARK AVE. - - i

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity sUbri‘_lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signaturs, typed or printe¢ nama of registersd agent and tile if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) :
After May 1, 2003 Fee will be $550.00 e e Gt 0 01 SO0 Mey Be

Make Check Payable to Florida Department of State '
10. “OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE cpP T eiete TITLE & P [ Change  -Bddition | &

1] . I}
s |4 5. SERVICE RD. STE. 40 o YN, Ja s =
STREET ADDRESS MEI_‘u.'ILLE NY “74.7 . STREETADDRESS | ¢ 0 § S Rvice, BD T TE.4%>0 §
CITY-ST-TiP CITY-S7-21P Me o iz N \'{ / (PeL) &
TNLE sD [ pelete TMILE ! O3 Change 7 Adtiton. | €
NAME O'CONNOR, JOHN J NAME
staeer anoress | 48 S. SERVICE RD. SE. 400 STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-ZIP
THLE 1T - . [ Delete T - N [ Change [ Addition
NAME DALY, KEN NAME
steer anoress | 48 8. SERVICE RD. SE. 400 STREET ADDRESS
omv-st-ze | MELVILLE NY 11747 CITY-57-2P
e sLvp OJ Delete TITLE (J Change (] Addition
NAME LYNCH, JAMES NAME
staeeT ancress | 48 S. SERVICE RD. SE. 400 STREET ADCRESS
ory-st-zp | MELVILLE NY 11747 CITY-ST-2P
TITLE v [ Detete TIME [ Change [ Addition
NAME LEONARD, THOMAS NAME
smeeranoaess | 48 S. SERVICE RD. SE. 400 STREET AIDRESS
orv-st-2p | MELVILLE NY 11747 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmep an address, with all other likenempowered.
JENATUY, %ztmam V- f~-THe  Y3ofor 6304753539

NATURE AND TYPEE OR PAI| D NAMYOF SIGNING OFFICER Ot DIRECTOR Date Daytime Phong #




