2001 UNIFORM BUSINESS REI"OR'I!_' (UBR) FILED

DOCUMENT # F99000001730 May 02, 2001 8:00 am
- By e Secretary of State

NETWORK EVENT THEAT,,E:R' INC. 05-02-2001 90195 014 ***150.00
Principal Place of Business Mailing Address
529 5TH AVE. 7TH FLOOR 529 §TH AVE. 7TH FLOOR _ o
NEW YORK NY 10017 NEW YORK NY 10017 LOud8SY 7/

M

s ez — | (ARG

Suite, Apt. #, efc, ?e.lggt. , €lc. DO NOT WRITE IN THIS SPACE
4

& Fpan 24
City & State City, & State 4, FEI Number 13'38641 11 Applied For
e York, NY | New'Vonk, Y
Zip Country Zip Country - . 8.75 Additional
/ﬂ 0/0 6/1-5/‘1 J90/0 [/S/? 5. Certificate of Status Desired O I§ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - e e . - e - - — Name . - o
?g)F‘:P I(-I)AR;";‘IgTI;gETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the;:Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
ottt Ao HAY 1,200 Foowmllbosssoo | 1% EzionCamosknFancing - $5.00 wy oo
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11/
TILE P i Delete TITLE C FO( OJ change W Addition
e LEEDS, DON N EngEIM ,;g,/ LR Wi
STREET ADDRESS | 526 5TH AVE, 7TH FLOOR STREET ADDRESS | o W ,1- o A £foe A
om-s-2P ) NEW YORK NY 10017 / GvsTIP | A Yﬁ% MY teol
TITLE VST 0 Delete TNLE ! O change [ Addition
NAME RESNICK, BRUCE L | G
STREET ADDRESS | 529 5TH AVE, 7TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 : CITY-ST-2P yi
TITLE C [ Delete TME C ) - [WChange [ Addition
wE - | PELTZ, HARLAN.D: - - — - —- - : we |tz My D, - -
STREET ADDRESS | 529 5TH AVE, 7TH FLOOR sweeraooness |28 W3 ST~ & FleoR
onv-sT-2° | NEW YORK NY 10017 ov-si2e |\Adew YoaK, NY' [0¢/9 /
TITLE T [ Datete TITLE 'T i W change [ Acdition
e LABRUNA, PETER e LAbRUNA, FETER
STREET ADDRESS | 629 5TH AVE 7TH FLOOR srerraooness | R ¥ W23 \41" 6 Flaor
Gn-sT-7P | NEW YORK NY 10017 s | Aew YorK. VY 104/2 /
Tme PCEO T ool JaT: \Pceeo M Change ] Acdition
NAME LUCCHES!, JAMES NAME LucchEs], Jarmes
STREET ADDRESS | 529 5TH AVE 7TH FLOOR _ STREET ADDRESS | 9 @€ jaf . 4’*1- /t' IR
erv-ST-2° | NEW YORK NY 10017 avsie |\ Aew mk) NY (0g/O
TITLE ’ [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 & rate 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 orfrustee empo! this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment withfain %ddress. f /@’-
i CFO7 7200/ 243-Gaz 2w

F'GNING QFFICER OR DIRECTOR Cate BGaytima Phone # J

SIGNATURE:

CR2E034 (10/00)

0441512



