FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000005156 Secretary of State
1. Entity Name 05-01-2003 90207 006 ***150.00
NELSON PROFESSIONAL SALES, INC.
Principal Place of Business Malling Address
2000 LENOX DRIVE, SUITE 100 41 MADISON AVE.. 31ST FLOOR
LAWRENCEVILLE NJ 08648 NEW YORK NY 10010
I N NN
Suite, Apt. #, elc. Suile, Apt. #, eic. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Yy Applied For
22 2838757 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
' Mame
?;?P:Anﬁglg'?ﬂ‘::'rmCE COMPANY Street Address (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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and lits if applicable (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Aftor May 1, 2003 Fee will be $550.00 Rt G0 oy 33,00 Moy oe
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meT CEOQ X peles TilLE ‘Feeﬂ'd(‘elvs{-' 9 Change L, Addition
wae' | MOORE, THOMAS e Matd Hrudean
steeer aooress | 41 MADISON AVE, 31ST FLOOR STREET ADDRESS |44 fWhady. 44 ue, Ast Fl.
ore-st-ze | NEW YORK NY 10010 oY-ST2P N Jew VIJY La| }03} o
TILE D K] Delete TE 1”3 /gob( ! Change () Addition
NAME MOORE, THOMAS A NAME Malh
stageT aooRess | 41 MADISON AVE, 31ST FLOOR staeeT A00HEsS () '&,,h p{UMM e, 2l ¥l -
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP i~lew V’«’ﬂ" I\M \0(7 l o
e SCFO ' Ko e T T \ © T [l change L1 Addition
HAME JOHN, NABIAL NAME
sTreet a00RESS | 41 MADISON AVE, 31ST FLOOR SIREET ADDRESS
CITY-ST- 2P NEW YORK NY 10010 N CITY-$1-2iP
THLE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Celete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that {he information
indicated on 1his repart 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 the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like

i

SIGNATURE: __ /7 , SRIKEED

RE AND TYPED OR Pl N'rEmME OF sm@)mcen OR DIRECTOR Date Daytime Phone #

CRRE034 (10/02)

v 0480



