FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :

DOCUMENT # F99000000959 Secretary of State |
1. Eniity Name 01-21-2003 90527 009 ***150.00
PRINCETON INFORMATION LTD, INC.
Principal Place of Business Mailing Address
TWO PENN PLAZA TWO PENN PLAZA ,
SUITE 1100 SUITE 1100 X
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 13’3247817 Applied For

. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— - P T TR — v - .o = - - - -

CORPORATION SERVICE COMPANY
. 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

. City FL Zip Code

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

8. The above named entity submits this statement far the purpose of changing its registered office aor registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.
\

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Financin
At ey 1, 2000 Fo wil b $55000 el Canon 0 ) $5,00 e

Make Check Payable to Florida Department of State B

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCTD 7 Detete TINE ' [ change [ Addition | &

HAME MARCUS, NOEL NAME =]

streer anoress | TWO PENN PLAZA, STE 1160 STREET ADDRESS 3

onv-st-ze | NEW YORK NY CITY-5T- 2P 3
(4]

TILE S [ Delete e [ Change [ Auditon | &

NAME MARCUS, NATALIE NAME

streer anpress | TWOQ PENN PLAZA, STE 1100 STREET ADORESS

civ-st-zp | NEW YORK NY CITY-ST-2IP

TE O Delste TILE [J Change [ Addition

NAME | LA . L _ . . e e

STREETADDRESS |~ 7 - ) STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP ]

TILE J elete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P .. CITY-ST-2IP

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver cor trustee empowered tc execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, !l otherjke empoweped.

SIGNATURE: ___SIGP LEQUIREY /(\wMQ/U_/Q f’ I3 / 03

SIGNATURE ANDTYPED OR PRINTED NAME’ OF SIGNIRe-OFFIBER OR DIRECTYR —" Date Daytime Phons #




