2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18848 .
| 1. Entity Name Feb 24, 2000 8.00 am
| HILL AND KNOWLTON, INC. Secretary of State
' 02-24-2000 90062 048 ***150.00
Principal Place of Business Mailing Address
se2 | EXINGTON AVENUE 466 LEXINGTON AVENUE
-« YORK NY 10017 NEW YORK NY 10017-3140
E us -, T
Suite, Agt, #, elc. Suite, Apt. #, etc. | +1DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber 4p Applied For
o - 13-3016062 Not Applicable
Zi : [ - ",
i Country Zip Couniry 5. Centificate of Sﬁtus Desired O $3‘75 Addltlonal
I R o . LY i X8l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
\ s B
4
UNITED CORPORATE SEHVICES' INC. Street Address (P.O. Box Number is Not Acceplable)
9200 SCUTH DADELAND BLVD. P
SUITE 508 N
MIAMI FL 33156
’ City Zip Code
. R i, [ 3 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botri-in théStalle of Florida.
LAUL.
SIGNATURE :
Signature, typad or printad name of registerad agent and btie f applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE'NOW1!! FEE IS $150.00 ; , e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campawg_n nancing O $5.00 may Be
R H Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State ,
1. T QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD . O elte TIMLE O Change [ Additicn
NAME PASTER, HOWARD NAME
STREET ADORESS | 466 LEXINGTON AVENUE STREET ADDRESS v m s
or-sT-2P | NEW YORK NY CITY-$T-2IP b % o
TITLE D [ Delete TITLE . [ Change [ Acditicn
NAME THORNE, MARK NAME '
STREET ADDRESS | 466 LEXINGTON AVENUE STREET ADDRESS
CITY-87-2IP NEW YOHK NY CITY-8T-2IP
TiTLE D —~— - ‘ﬁDB"ﬂB' - TITLE ~ [P P . D Changs . D Addition_
NAME KAGAWA, CLIFTON NAME { '
. STREET Aooress | 516 ELEPAID ST STREET ADDRESS T
orv-st-ze | HONOLULU HI CITY-57-2IP i .
COTITLE v T Delete TMLE [‘,mé| ’ [ Change [ Addition
NAME SANSON, RAYMOND NAME ‘ L
STREET ADDRESS | 466 LEXINGTON AVENUE STREET ADDRESS
or-sT-IP | NEW YORK NY , CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [_] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS Tt
CiTY-ST-2IP CITY-ST-2IP ) ‘
TITLE [ pelete TTLE 5 ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST1-2IP
13. | hereby carlify 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 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like epypowered.
&
SIGNATURE: SIAEL AL o @mwub &AJ\SD‘) Ll gloo Liv -33f 0300
SIGMATURE AND TYPELf OR PRINTED SIGNING OFFICER OR DIRECTOR ! Ddte Daytims Phare #

7

CR2E034 (9/99)



