2001 UNIFORM BUSINESS REPORT (UBR) [/'9‘(’/ hF9

DOCUMENT # F98000001073 .
1. Entity Name >
NETWORK THUNDER, INC. Fl LED
Principal Place of Business Mailing Address 01 MAR 27 P” 3 ’ l
c:1/oW ¢ ;gl}nonnowmsmo ;/ci” cszmg¥onnowcASTno SECRETA FY_ (_‘\r STATE
NEW YORK NY 10019 NEW YORK NY 1019 TALLAHASSZE, FLOR DA
us
2. Principal Place of Business ing Addre§ Mﬂ Hllllllmlll’l " |l" ||| " ||||
Suite, Apt. #, etc. mpt #, % DO NOT WRITE IN THIS SPACE
) HAO“%’
City & State . /llb&,Slate } v 4, FEI Number 62-1725787 Applied For
—2&“) M ﬁ' Not Applicable
ap Gountry 2 /00% Cofyh U 5‘ /4, 5. Cerificate of Status Desired [ ?eae-gg’q :\if’:g‘“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Service Company
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable) ; -
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

1201 Hays Street
ode

City Tallahassee FL Ziﬁ%B 1

8. The above named entity submits this statement for the purpose of changing its registesed offg r registered agent, or both, in the State of Florida.
3 Taura R DunfEp
s its agent - 5 7 /
SIGNATURmMK as it 1

S\gnatura typad cr printed nama of registered a&_gbénd tite it applicable. (NOTE: Registarad Agent signature reguired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 10. Eliz:‘grzag;ifsuzgf_nmng O fg‘gﬁ;ﬂg?e
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS I 12. ADRITIONS/CHANGES TO QFFICERS AND DIRECTGORS IN 11
TITLE P @ete TILE D EVvPS . O Change. IR Acdition
e MTZNER, DONALD H e 4 D. Fuehlow
STREET ADDRESS | 950 HARBOR DRIVE STREET ADDRESS | emrg=
orv-si-z2 | STAMFORD CT ot | e eaes #"‘ WY 0034
TRLE v B Dslete e /4 Ol Crange [ Addltion
NAME DEPALMA, JOSEPH NAME
STREET #DDRESS | 950 HARBOR DR STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06904 CITY-ST-2IP ]
TITLE $ ' Delete TITLE e ClGnange [ Addition
NAvE MCMORROW, CLARE A ? NANE 400002912977 4—-—9
STREET ADDRESS | 51 WEST 52 STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2P
TILE vPT [xggmg e [ Changs [ Addition
NAME SULEMAN, FARID NAME
STREET ADDRESS | 40 WEST 57H STREET STREET ADDRESS
CITY-57-2IP NEW YORK NY 10019 CImy-S1-71P .
e D ?Delete TILE FD dichange ﬂ Addition
NaME KARMAZIN, MEL A NAME Thamao & .
STREET ADDRESS | 51 W 52 ST STREET AUDRESS | A8 &
orv-s-22 | NEW YORK NY 10019 aY-STIP 37 el , Y- 100 x
TITLE D O Delg f e 4 v ﬁ.(‘,hange [ Addition
NAME REYNOLDS, FREDRIC G 3 * i NamE
STREET ADDRESS | §1 WEST 52 STREET STREET ADDRESS ‘rj."
CITY-§7-2IP NEW YORK NY A civ-s1-zP M’ 77 Y ¥ J 3"

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 11€07(3)(,) Florida ﬁutee | further certify that the information
indicated on this report or supplemen 4l 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 [paeivgr or Mifsiee empowered to glecute thy report as required by Chapter 607, Flori Statules and that my name appears in Block 11 or Block 12 if

changed, or on an attag Wah address, with,3f
e_ ” e w N 375 D

RE— 2] Sec. 2.8%-6874
IGNATURE l.burfwsn OR PRINYED NAME OF SIGNING OFFICER OR nlnecfoh Date Daytime Phone #

SIGNATW

CR2E034 (10/00)



N THE UNITED STATES
Q CORPORATION

E o0 MPANY

ACCOUNT NO.

072100000032
REFERENCE 092211 4319220
AUTHORIZATION :f/’fFEtE- : P .
COST LIMIT : & 150.00
ORDER DATE : March 26, 2001
ORDER TIME 11:32 AM

ORDER NO. 0982211-010
CUSTOMER NO:

4319220
CUSTOMER: Ms. Dolores A. Riccuitti
Viacom Inc.
1515 Broadway
51st Floor o
New York, NY 10036 Z o
_______________________________________________________ AT
o =
= =
CHANGE OF AGENT = = O
- ‘-\_)4 ¥
g T =
2 2 m
==
NAME : NETWORK THUNDER, INC. 7 65
g @

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Jeanine Reynolds



