2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUM v | Jul 19,2000 8:00 am
PUBLIC INTEREST NETWORK SERVICES, INC. Secretary of State
07-19-2000 90006 018 ***550.00
Principal Place of Business Maifing Address
50 WEST 17TH STREET 50 WEST 17TH STREET
NEW YORK NY 10011 NEW YCRK NY 10011
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  13-3788582 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired A $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent._ . . —.. 7. .Name and Address of New Registered Agent ~8
) Nama
to TION S £ COMPANY Street Add PO, B N per is Not A tabl
1201 HAYS STREET reel ress (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Forida.
SIGNATURE
Signature, typed or printed name Of registered agent and utle if applicabie. {NQTE: Registered Agent signatue requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . - .
- ) 0. Election Campaign Financing $5.00 May Be
Tax 1|I1ng n‘eqmrement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0O Atake Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TiME Ol Change [ Addition
NAME GELMIS, STEVE NAME
streer aooress | 50 WEST 17TH STREET, 9TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP )
e SD O Delete TMLE [l Change [ Addiion
HAME ZYBKO, MARTHA NAME
swreeT apoaess | 50 WEST 17TH STREET, 9TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP
e . Obpeete WE . . [ change . [ Addition |
NAME ) S MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE [ pelere TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE ' - [ Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE 1 Datele MLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADZRESS
CTY-S5T-2IP CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informatian
indicated on this report or supplermental report is trua and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgred to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addresd., wigh all piher lijfe empowered.

AME OF SiGNNG OFFICER OR DIRECTOR ater Daytime Phona #

SIGNATURE: ___ /il REOLIRE DM awtia Zyago 1_Inuloz> 212-4719-1187

CR21C 3 (5/000



