DOCUMENT #  F97000006539 ng 19, 2001 8:00 am
1. Eniity Name ecretal y Of State
PUBLIC INTEREST NETWORK SERVICES, INC. \/ 07-19-2001 90002 016 ***550.00
Principal Place of Business Mailing Address
50 WEST 17TH STREET 50 WEST 17TH STREET
NEW YORK NY 10011 NEW YORK NY 10011
2. Principal Place of Business 3. Mailing Address “Il“ll WI II’” m" lll’l I|||| ||||| m" II”I mlmm "”l 'm |m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-3788582 Not Applicable
Zi Count| Zi iti
P ounry P Courtry 5. Certificate of Status Desired il $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY v ’ T o Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
)
TALLAHASSEE FL"32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirec when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 10. ‘Electi  saian Fi ‘ )
Tax filing reguirement and elects to do sc. After September 12, 2001 Fee will be $750.00 o Trizzlgzr?dag:ri:'igt:uﬁ::mmg fdsd‘ggohgzse
(See criteria on back) [ Make Check Payable to Department of State ‘ '
1t. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Addition
NAME GELMIS, STEVE NAME
STREET ADDRESS |50 WEST 17TH STREET, 9TH FL STREET ADDRESS
cmv-sT-z2 - |NEW YORK NY 10011 CHTY-ST-2P
TIMLE sSh [ Delete TITLE [ changs [ Addition
NAME ZYBKO, MARTHA HAME
STREET ADDRESS 50 WEST 1T|'H STREET, g'rH FL STREET ADDRESS
GITY-ST-7IP NEw YORK NY 1m1'| CITY-$T1-21P
TITLE [ pelete TITLE [1change [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZIP !
TILE s : "Ooeete = " mme” - - T ~ = - = [Jchagé - [ Addition{"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2® : I CITY-ST-2IP

of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, it er [ike empowered.

SIGNATURE: __ SICWI A}/ =QUIRED 1/12/1

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. { further cerify 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; hat | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDWYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae T

Daytime Phone #

IV #246010

CR2E034 (5/01}



