FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  F97000006539 Secretary of State

1. Entity Name 02-03-2003 90309 034 ***150.00

PUBLIC INTEREST NETWORK SERVICES, INC.

Principal Piace of Business Mailing Address

50 WEST 17TH STREET 50 WEST 17TH STREET

NEW YORK NY 10011 NEW YORK NY 10011 7

e I IS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number X Applied For

13 3?88582 Not Applicable
o Country 7P Country 5. Cerlficate of Status Desies~ []  90-79 Additional
Fee Required

6. Name and Addréss of Current Registered Agent ~*7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
+the cbligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! EEE IS $150.00 - . !
. Election C F
Atter May 1, 2003 Fee wil be $550.00 e e 1y 35,00 May oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE D [1 Change Mauilion
NAME GELMIS, STEVE NAME DAVID BirRN&AVMN
staeer aooress | 50 WEST 17TH STREET, 9TH FL serTaoeRess | 50 WEST 1T1TH 5T qFL
crv-si-z¢ | NEW YORK NY 10011 arv-stzr | NEW YO EK, NY | 0 o1
TIILE SD ™ Delete e O change [ Additien
NAME Z2YBKO, MARTHA NAME
sreet aoress | 50 WEST 17TH STREET, 9TH FL STREET ADDRESS
CITY-$T-21P NEW YORK NY 10011 CITY-5T-21P
TITLE : ’ : © [ Gelete -8 e | T ' - ¢ ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADURESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITE O pelete TITLE O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CHTY-§T- 2P ‘ CITY-ST-2IP
TMLE [ elete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 th st powereasl weport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnl resk, with all oRer like empowerad.

SIGNATURE: AVERE REGUIRED itz 2i2-479-170D.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foae £ Daytime Phone #

N |

CR2E034 (10/02)



