2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000005245

1. Entity Name

NELSON ADMINISTRATIVE SERVICES, INC.

Mailing Address

41 MADISGN AVE,
31ST FLOOR
NEW YORK NY 10010-2202

Frincipal Place of Business

.. GARNEGIE GENTER. SUME 162
__=10N NJ 08540

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90154 040 ***150.00

952068

2
I

41 MADDN A VE MUK

Suite, Agt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
3lsT FLoot

City & State City & State 4. FEI Number Applied For
NEw \IORJ-’._ N\/ 22-3408628 Not Applicable

Zip Country Zip Country i . $8.75 Addiional

. fi -
(e UsA 8. Certificate of Status Desired ) Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ==[~Name™ - —- — R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

—

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title 4 applicable

{NOTE: Registeredt Agent signature requirad whan remnslating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 15 $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTCRS IN 11 .
TILE DPAS O pelete TMLE Clchenge [ Audition | B
NAME MOORE, THOMAS A CEQ NAME %
STREET ADORESS | 41 MADISON AVENUE STREET ADDRESS 2
CiTY-$T-ZIP NEW YORK NY 10010 CITY-ST-2IP i
TLE D " [ pelete THLE [Jchange [ Addition 5
e SCARPERI, PETER J HAME
STREET ADDRESS | 105 MADISON AVENUE STREET ADDRESS
omr-s1-20 | NEW YORK NY 10010 GITY-8T-2IP
THLE Dcos - - O Deite - TITLE + . s _ .. —.---{Jchage [ Addition
NAME NELSON, WAYNE K NAME
STREET ADDRESS | 41 MADISON AVENUE STREET ADDRESS
oTY-s-ZP | NEW YORK NY 10010 CITY-ST-2IP
TILE EVST 3 pelste TITLE [l change [ Addition
NAME LAW-GISIKO, PETER . NAME
STREET ADDRESS | 41 MADISON AVENUE STREET ADDRESS
om-s1-2¢ | NEW YORK NY 10010 CITY-ST-2IP
e [ pelete TITLE {onTlowEk [J change ﬁj\ddition
NAME NAME Torr NABIAL_
STREET ADDRESS STREETADDRESS | o) mAD 1s0n Ay - B 1T Fo
CITY-ST-2IP CITY-ST-2IP NEw Mot M 5010
TIE [ pelete TITLE Pt GQNT];M‘_\ Clcnange X Addition
NAME NAME tonenc Hem
STREET ADDRESS STREETADDRESS | Ly pADISOR AE <3 L1 P
CITY-ST-7IP CITY-ST-7IP Ew Nokie ;W 1goId

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aehnent with an address, with all other like empowered.

SIGNATUREZ:< REQUIREDR tenwey Ou-(R-00 (D) Y- o>
TEMR OF SIGNING OFFICER OR DIRECTOR 4 Data " Daytime Phone #




