2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUNENT#  EG9000000059 Aug 14, 2001 8:00 am
v~ Entty Narn ecretary of State
PRINCETON INFORMATION LTD, INC. / 08-14-2001 90010 048 ***550.00
Principal Piace of Business Mailing Address
TWO PENN PLAZA TWO PENN PLAZA i — - —
SUITE 1100 SUITE 1100
o B “Il”ll“ml””'m ""l Ilm Ilmmll ||||| ||”| ||m “”l |||| ‘"|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, &lc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appiied For
13 3247817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“CORPORATION: SERVICE:COMPANY - Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City . FL Zip Coda
8. The abnve named sntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. | {NOTE: Registered Agent signature required when relnstating) BATE
) o o ; "

9. This gorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) o Make Check Payable to Depariment of State '

11. QFFICERS AN DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PCTD O Delete TnE O change [ Addition

NAME MARCUS, NOEL NAME

streeT aooress | TWOQ PENN PLAZA, STE 1100 STREET AGDRESS

orv-st-2¢ | NEW YORK NY CITY-ST-2IP

TIMLE S O oelete TIMLE [ change [T Addition

NAME MARCUS, NATALIE NAME

sTreet a0oress | TWO PENN PLAZA, STE 1100 STREET ADDRESS

cITY-S1-21P NEW YORK NY CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

1< NAME sl T e PRt et e o e J - NAME e _

STREET ADDRESS STREET ADDRESS - N - - -

CiTY-S7-7IP CITY-ST-2IP

TTLE [ Delete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TmE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemptior: stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my sighature 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 if
changed, or on an attashment with an address, with all other like empawergd,

SIGNATURE: ___ SIGNATURE RELAM cuf s;/y/o/_ 22563 -5020

5|IGNATIJRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ [ pate Daytime Phone #

2
=2

CR2E034 (5/01)



