FOR PROFIT CORPORATION

*“UNi¥ORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90350 047 ***150.00

DOCUMENT # /~ 7§ 00000555~

1. Enlity Mama

Nelson Administrative Services,

Inc,

e

DO NOT WRITE IN THIS SPACE

11036704

2. Principal Place of Business
2000 Lenox Dr.

[ 3. Mailing Address
41 Madigson Ave,

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IM THIS SPACE
#100 31lst Fl.

City & Stale City & Stale 4. FEI Number Applied For
Lawrenceville, NJ New York, NY 22-3408628 Not Applicable

Zp Country i Country 5. Cerlificate of Status Desired 0 $8.75 Additional
08648 UsA 10010 USA . Fea Requirad
N T T T 7. Name and Address of Current Registered Agent

Name

Corporation Service Company

DO NOT WRITE

Street Address (P.O. Box Number 1s Not Acceptabis)

IN THIS SPACE

1201 Hays Street

City

%

Tallahassee

Zip Code
32301

FL |

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the chligations of registered agent.

BIGNATURE

Hiynatuee. Typed o orinted Name of 19gstered gent and 136 # app-cabie.

THOTE. Hey:slarad Agent signalure reqxnedl wher rainstating}

DATE

“- January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida'Department of Stale

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICEAS AND DIRECTORS

TmE President/Director ¢ TILE

HAME Matthew J. Hayden HAME

STREETAODRESS | 41 Madison Ave., 318t Fl. STREET ADDRESS

CITY-83-2IP New York , NY 10010 CITY-ST-217

TITLE TIE

NAME HAME

STREFT ADDRESS STREET ADDPESS . .
Criv-sT-ap LTy -§7- 4P

HILE e

NAME - e . NA‘Mf-_ o B | T T ) G i S IE R NP -
STREET ADDRESS STREET AODRESS |

CITY-$1-2P CIFY-ST-7p [)() PQ(:rr \AIF§|1FEE
THTLE TMLE

HANME HAME l N TH |S SPAC E
STREET ADDRESS . STREET ADDRESS )

CITY-ST-21P CITY-ST-7P

TITLE me -~

HAME HAME

STREET ADDRESS SIREET ADDRESS

oITY- 5T-21P oTY-ST.2P

TIME . - IMLE :

NAME HAME . .

STREET ADDRESS N - STREET ADGRESS . o
CITY-S1-2F CiFY-5T-2P - L )

12, | hereby certify lhat the information supplied with this Iilm toas not qmllfy for the exemption stated in Saction 119, O!(G) i), Fionda Starules. | furthar centily thatl the information
indicatad an tis report of supplernenial report is true and accurate and Lhat my signature shall have the same legai effect as if rnade under oath; that | am an officer or director
of the corparalion or the receiver or trustea ermpowered 1o execute

ith all oth

attachment with an address,

SIGNATURE:

like empowered.

——

report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or on an

4/22/03

SIGNATURE AND TYPED OR ﬂerEn WEME OF smrtﬁsjmcsn OR DIRECTOR
P
R J

Gam Dayiune Priong #

(212)448-6651 J

CR2EQ34B (12/02)



