FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  P18848 Secretary of State
1. Entity Name 02-24-2003 90951 017 ***150.00
HILL AND KNOWLTON, INC.
Principal Place of Business Mailing Address
466 LEXINGTON AVENUE 465 LEXINGTON AVENUE 1 " "2 73 3 4
NEW YORK NY 10017 NEW YORK NY 10017 Pt S
- - | R R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

13-3016%2 Not Applicable
< Country 2 Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -

_ . PR S S SO aTz:;—-—:—i—-_-,e—:-:~' e = =T T T T

UN'TED CORPORATE SERVICES’ INC: Street Address {P.0. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 City FL | 2oCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
| X 9. Election Campaign Financin
Aftar May 1, 2003 Fee will be $550.00 Trust !F:nd Co‘?'nrigbuti;n e O fcii.e(c):t?oh;:!;ss °

Make Check Payable to Florida Department of State '
10. OFFICERS ANDDIRECTORS /[ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TITLE [#1] ﬂ Delete TITLE []cChange [ Addition
NAVE PASTER, HOWARD NAME
STREET ADDRESS | 468 LEXINGTON AVENUE STREET ADDRESS
CiTy-ST-21P NEW YOHK NY CITY-51-21P
TILE . D 1 Detets TITLE [ Change  [] Addition
N THORNE, MARK e
STREET ADDRESS m LEX]NGTON AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-21P
TITLE v [ pelete TITLE {Clchange O Addilioﬂ
NAME SANSON' RAYMOND: e - - T T lONAMES I B -
SREET ADORESS | 466 LEXINGTON AVENUE STREET ADDRESS
CITY-§T-2IP NEW YOHK NY CITY-5T-21P
TILE . [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Detete TITE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing dees 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 director

af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed. or on an attachment with an address, with ail ather ke asmpowered. ¢

) FOEMIA A (23) ;
SIGNATURE: ___SICEIERLIRE BEZNAT ZLdle3 214 ) ¥85-0300
Data Daytima Phone #

SIGNATURE AND TYPED OR PRtTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(034 (10/02)




