2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 28, 2000 8:00 am
VS&A-YELLOW BOOK, INC. ecretary of State
04-28-2000 90059 034 ***150.00
Principal Place of Business Mailing Address
350 PARK AVE. 350 PARK AVE.
_« YORK NY 10022 NEW YORK NY 10022-6022
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number ¥ Applied For
B o 13 3967778 R Not Applicable
Zi Counts i iti
® ounty Zip Country 5. Certificate of Status Desired [ ?8'75 Additiona}
e Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
Ml
AMI FL 33156 City FL | ZpCos
8. The above named entity submits this statement for the purpese of changing its registered oftice or register'é/dwaigent, or both, in the State of Florida. o o
SIGNATURE
Signature, typaed or printed nama of registered agent and titte if appkcable (NOTE: Registered Agent signalue required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 10 E:E;t \Eznc{:ja(r:n;nat:igbnuﬁ::ncmg O fdsd.egl‘:IohligésB °
G! Make Check Payable {o Depariment of State

{See criteria on back)

1. OFFICERS AND DIRECTORS

e PDC [ pelete
NAME STEVENSON, JEFFREY

STREET ADDRESS | 350 PARK AVE.

cnv-sT-7F - NEW YORK NY 10022

TME VD . O Delete
NAME BENFORD, 8 G

STREET ADDRESS | 350 PARK AVE. STREET ADDRESS
ov-st-zP | NEW YORK NY 10022 CITY-ST-2P

12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

i
TITLE T8 O pekete ‘ TITLE [ change  [J Addition

NAME VISCONTI, MARTIN | NAME

STREET ADDRESS 350 PARK AVE. STREET ADDRESS

cr-sT-2f [ NEW YORK NY 10022 CITY-8T-21P _

TITLE ATAS [ Delete TMLE [JChange [ Addition
NAME SINATRA, JOHN R NAME

STREET ADDRESS | 350 PARK AVE STREET ADDRESS

oy-sT-2p | NEW YORK NY 10022 CITY-ST-2IP

TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE O Delete JILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IF

13. 1 nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)}), Fiorida Statutes. | furiher certify that the information
indicated on this report o 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, wi owered.

SIGNATURE: - QUIRED
SIGNA] TYPED E SIGNING ICER OR DIRECTOR Date Deaytma Phone #

[ ~J

CR2E034 {9/99)



