2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90001 044 ***150.00

DOCUMENT #  F98000004772

1. Entity Name
NELSON PUBLIC RELATIONS, INC.

Mailing Address

41 MADISON AVE. 29TH FLOOR
NEW YORK NY 10010

Principal Place of Business

41 MADISON 'AVE. 28TH FLOOR

NEW: YQRK NY 10010 UUULUSUYd

R

2. Principal Place of Business 3. Mailing Address .
- A\ Madison Rvemue .
Suite, Apl.;#‘ elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b Zlst Flook
City & State City & Siate 4. FEl Number Applied For
Kew Mork , NY  J20]0 13-3860239 Not Applicahia
Zip Country Zip | ’ [;‘oumry " ) $8_75 Additional
(00 \0 Méﬂ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — - = Name -~ o
?‘(_30_1‘|{:RAT_§0N.SEHWCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
© "1201'HAYS STREET
- TALLAHASSEE ‘FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

- PR R - i

9. This corporalionis eligible EILE NOW!!! FEE IS $150.00

T L.
tg satisfy. itsdntangible

10. Election Campaign Financing

$5.00 May Be

Tax filing regLirement ahg sleats 15 ds 56~ = After May 1, 2002 Fee will be $550.00 -
11, © . w isaee .. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e CEO.- . o et iz CEo !Vl (o [ thange [ Addition
nae ~ ;| SCARPERI,.PETER J NAME THaM A R. Mool T
sTreeT A00RESS | 105 MADISON AVE., 31ST FLOOR STREET ADDRESS 4 MA’V' S A'V'H\MT”; 3(5* ¥t OOF
GITY-81-2P NEW YORK NY 10016 . CiTY-ST-2P MW WK, N Walo {
TLE D &3 Ceree TIILE C{:of S&'C lzg"mvp ' [ Change ] addition
NAME 7 i[NELSON,” WAYNE: K HAME JoH w.nAB
staee1 a0caiss | 41 MADISON AVE. 20TH FLOOR _ SIEETMO0RESS | ) ) At pVENNE, Blst PLaoR-
omv-s-2° | NEW YORK NY 10010 ° . CSEAT Il VoPeke, NV |20(0
TITLE P o T i Delete TMLE ’ [ 4 [ Change [ Addition
wue  LRABNSSTEVEA - - B e - —_— -
STREET ADDRESS | 41 MADISON AVE. 29TH FLOOR STREET ADDRESS
omy-5t-27 | NEW YORK NY 1001 CHTY-ST-2P
TiTLE AS-. . . . W vetere TiTLE [ change [ Addition
NAME *1-MOORE; THOMAS ‘A NAME
sTREET ADDRESS | 41 MADISON AVE. 29TH FLOOR STREET ADORESS
cmy-sT-7P | NEW YORK NY 10010 ) £ITy-ST-2P
TITLE EVST . _ W oelete TImE [ Chenge [ Addition
NAME LAW-GISIKO, PETER NAME
staeeT ao0RESS | 41 MADISON AVE. 29TH FLOOR STREET ADGRESS
orv-s-2P | NEW YORK NY 10010 CITY-ST-21P
TiLE CFO ' A Delee put: Ochange [ Addition
NAME 'LAW-GISIKO, PETER NAME
sTReeT ADDRESS | 41 MADISON -AVE. 29TH FLOOR STREET ADDRESS
cry-st-2p - NEW-YORK NY 10010 CITY-§T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurale 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 repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered j/“l-
' LA R TR /&/M ///2 '}
SIGNATURE: SO A L7 1 Toh+ 7 N7o2 vy P -stF
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

FOMELN

iV

CR2E034 (9/01)

D



