2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F£%(];:2D8°00
DOCUMENT #  FG9000005150 gecre,tary of Statie1 "

1. Entity Name
WALL STREET CONCEPTS INC. 02-07-2002 90062 008 ***150.00
Principal Place of Business Mailing Address
96-BROAD-STREETt5THFLOOR 601 SECOND AVE SQUTH
NEW-YORK-CIPY-Y-0004 HOPKINS MN 55343
2. Principal Place of Business 3. Mailing Address “"”I”"I ll“l |||" II"’""“'"“IH’ Illl"[m "II' I“I‘ II“ ||||
HY waiL sTRICT ~ 3 £ D Fronl
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
A AOE K MY “ 13-3977917 Not Applicable
. -';;“.,:Zip looe ‘_/ COUSF; o 2ip Cauntry 5. Certificate of Status Desired O fese'-gesqa?:ci’“""a'
J‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name cf registsred agsnt and tills if applicabie {MOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible : FILE NOWI!Y FEE IS $150.00 ) N ‘
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0. ?Iectlon Carmpaign Financing $5.00 may Be
o rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P ... ] O Delete TITLE [Jchange  [] Addition
NAME SCOTT, WILLIAM E NavE
STREET ADDARESS | 90 BROAD STREET’ 15TH FLOCR STREET ADDRESS
CIFY-57-2IP NEW YORK CITY NY 10004 CITY-5$3-21P
TITLE v ] Delete TITE ’ [T Change  [J Addition
NAME WOLK, ARTHUR NAME
STREET ADDRESS 90 BHOAD STREET' 15‘“.' FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK CITY NY 10004 CITY-$T-21P
TITLE sSD [ Dalsts TITLE [ Change [ Addition
Nee GROSS, LAWRENCE A _ e
STREETADRESS | ™ 1285 DRUMMERS LANE - STREET ADDRESS ~ - - - N
CITY-ST-21P WAYNE PA 19087 CITY-ST-21P
TITLE CON " 1 Delete MLE O Change [ Addition
NAME MCGURRAN, MICHAEL NAME
STREET ADDRESS 601 SECOND AVENUE SOUTH STREET ADDRESS
CITY-ST-21P HOPKINS MN 55343 CITY-S1-21P
TITLE D. O pelete TITLE (I Change  [] Addition
MM RUANE, MICHAEL J NAvE
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-ST-2IP WAYNE PA 19087 CITY-ST-21P
TITLE CFO ﬂDeIete TITLE [ Ghange [ Addition
Nave VADER, SUSAN v
STREET ADDRESS | B0 SECOND AVE SOUTH STREEY ADDRESS
CITY-S$T-21P HOPKINS MN 55343 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the regeiver or trusfee empoyfered to executs 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 attachme twiw n ai . With all cther like empowered.

/ f (-

NATPRE B EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Qs rxan

Iy

CR2E034 (9/01)



