2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P13406

1. Entity Name

SIMMONS MARKET RESEARCH BUREAU, INC.

Secretary of State

03-07-2000 90042 023 ***150.00

Mailing Address
309 W. 49TH ST.

Principal Place‘nlf Businass

== W, 49TH ST,
.- YORK NY 10019

NEW YORK NY 100197316

VAWV TR A

) us
AR ERIR MR
700 West thilsberoBlud.
Suite, Apt. #, efc. SUIt pt. #, etc. Y DO NOT WRITE IN THIS SPACE
Buw (Iir\'g( '-/Sun’-f 20/
City & State |ty tate 4, FE! Number Applied For
o l' lelf—" 6@4C—L FL 13-2948721 Not Applicable
Zip Country ij ¢ ¢ / C(Djlté A 5. Certificate of Status Desired 0 fese ggql_':fe‘i;"onal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

R -

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

SIGNATURE

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, typed or pninted name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Faes

. (Seeciiteria on back) O | Make Check Payable to Department of State
A1 T L . OFFICERS AND DIRECTORS .+ #. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ elete e Pref,‘am-" ‘ [ Ghange R/Addilinn
e CHASIN, JOSH e Poward Shimmsel yp o

STREET ADDRESS | 309 W 49TH ST STREET ADDRESS 309 L{q"""“

mv-sT-2% | NEW YORK NY 10019 oo [ Devo Yorle !\)H’ (00(F

TITLE [T Detete TLE SHIn CLWL E E A %J_/( [ Change & Addition
NAME NAME Dire c4a % 2
STREET ADDRESS STREET ADDRESS | #70) O U\) Hq éo o ﬁl V<?/ j SI/ / k l
CITY-5T-2P CITY-ST-2P T)eer te [cl éeac[, A 3

TITLE [ pelete TITLE O [l YO P‘ .Ve ] Change NAddmon
HAME ] = e 4~ WAME ’Dl rec -~ -—
STREET ADDRESS STREET ADDRESS {7 3> A 1 ls L:O o BIVA #4200

e 300 Beach, £l 3397/

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

e O petets TITLE (O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy ST-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the Information supplied with this filing does not gralify for thg-pxemption stated in Section 119.02(3)(i}, Florida Statutes. | further certity that the information
/siginature shall have the same legal effect as if made under oath; that | am an officer or director
quured by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 or Block 12 if

indicated on this report or supplemental report is true and accuragank that
of the corporanon or the receiver or trustee empaowaered to execute thy
aF ith all other Ji

SIGNATURE:

,,7[28/00 iy i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O
!

R OR DIRECTQR

Date Daytime Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



