FILED
May 07, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{;ﬁiﬁ}; ggf *ﬁfﬁoﬁe

DOCUMENT # F$8000005855 /

1. Entity Name
MARKET FACTS - NEW YORK, INC.

649271

2. Principal Place of Business 3. Mailing Address
902 Broadway 3040 W. Salt Creek Lane
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, NY Arlington Heights, IL 13-1960115 Not Applicable
Zip Country Zip Country ; : $8.75 additional
. 5. > of St d .
10010 USA 60005 UsA Certificate of Status Desire W] Fee Required

7. Name and Address of Current Registered Agent

Name ..
CT Corporation System

Street Address (P.Q). Box Number is Not Acceptable)
1200 South Pine Island Road

Ci Zip Code
o Plantation FL 33324

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

SIGNATURE

Sigrustwre, typed or printed name of registered agent and tide if applicatie, {NOTE: Registered Agem signature requirad whaa reinstating) DATE

9. This corporation is eligible to satisfy its intangible . ) . :
. 0. Ct Fi
Tax filing requirement and elects to do so. 1 ?e ‘on Campaign Financing $5.00 mayBe
A o rust Fund Contribution, Added to Fees
{See criteria on back} H 2
1. OFFICERS AND GIRECTORS :
- =

T Director, President, CEO S
NAME Thomas H. Payne iz
STREETADDRESS | 3040 W. Salt Creek Lane -]
ary-st-zip Arlington Heights, IL 60005 ] §
TITLE , 7

Director, Asst. Secy., Agst. Treas. &
NAME Anthony J. Solarz Q
SIRELTADORESS | 3040 W. Salt Creek Lane
CITY-ST-2IP Arlington Heights, IL 60005
THLE Director, Secretary and Treasurer
NAME Paul Darling
SREETADDRESS | 3040 W. Salt Creek Lane ; RITE
CITY-ST-BP Arlington Heights, IL 60005 ; T EWE
TmE Director
NAME Stephen J. Weber
STREETADDRESS | 3040 W. Salt Creek Lane
CITY- 51-21 Arlington Heights, IL 60005
THILE Senior vP
NAME Gregory J. McMahon
STREETADDRESS | 65 Madison Ave.
CITY.ST. 7P Morristown, NJ
TITLE
NAME
STREET ADDRESS -
CITY-St-7IP v

13. | hereby cenify tat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same Iegar cffeet as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered [o execute this report as fequired by Chapter 607, Florida Statuies; and that My name appears i1 Block 11 or o an
attachment with an address, with gll other like empowereg,

- Anthony J. Sclarz 4/29/02 - 847-550-7000
MING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE:




