FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # P 19565
1. Entity Mame
F 23S DISPOSITION , INC.

clo THE INTERPUBUIC GROUP OF COS, INC,

J

Secretary of State

05-21-2002 91145 006 ***150.00

DO NOT WRITE IN THIS SPACE

LPILUN LN B oL

2. Principal Place of Buams_ﬁs 3. Maiing Address

150 MADISON F\UENUE

x

Suite, Apt. #. etc. Suite, Apl. #, elc,

6™ EL., TRXK DEPT.

DG NOT WRITE IN THIS SPACE

Ciiy & State

NEUJ NORK, (XY

City & State

Applled For
Not Appficable

4, FEi Number

31 - 105074

Zip

Country
10016 U sf

Country

0O $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

-3 i

o Y g DT w e

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currem Reglstered Agent

YHE PRENTICE -HALL CORP. SYSTEM, [VC,

0]

St e& Address (P.C. Box Numbei is Not Acceptable)

HQYS STREET

City

T QLL,Q HRSSEE

FL

%o

8. The above named entity submils this statement for e purpose of (_hanqlng its registered offica or registered agent, or bath, in the Stse of Flonda,

. S eRn e, ed oF pRRCT Name oF regsterae agent kg (10 F Appicahie.

SLENATURE - : -

INOTE. Reqrses i1 AGEnt 5Ignature 1ot S wien

tonsaingd Tt T ... DATE

EB _This (,orp()rcmon is eligible to satisfy &s lmangible
T'xx fiing requirement and elects to do so.

" . January 1-May 1" Fee is $150.00 -~
" After May 1, Fee is $550.00

10, Election Campaign Financing
g 9

$5.00 May Be

% back)® o - Amended UBR is $61.25 Trisst Fund Contribution, Added to Fees

 {5ee criterid 6n back)” *Make Check Payable to Department of State

1. S QFFICERS AND DIRECTORS V« T .
THE VICLE PRES\DENT T >
NAME ARTHUR ™, MAONV NAME E\j’
STREETAZDRESS | (1o RVENUE OF THE PMERICAS STREET ADGRESS o
Y- ST 0 MEW YORK, NN 10020 -T2 §
TILE SECRE TA R‘f " TE §
NAME V\ NCENT, o7 L_UBRPQ NO T o HAME _ (3]
sreeranress | L ORG HAM P‘\QP\SKJ@LD PLP}ZP\r STREET ADDRESS

aresize {NEO) YORK | XY 1007~ CITY-ST-3P

me TRE“SULREP\ HILE _ '

HAMI STEUEN BERNS =~ o= NRL STl S ki . Ly e I
smciaotRess | 110 AVENUE OF THE M\EﬂlCAS SIREET ABORESS v e

CITy-ST- 2P NEW ‘fOQ\‘- N\‘f lOOQ.O CITY-ST- 2P DO NOT WRITE

TiTLE T Co- oo . me 3

HAME - . T s IN THIS SPACE

sIReET anpRess | T L . e SIREET ABDRESS

arestae | - ~ CITY.SE- 2P

THLE e -

MANE . Lo NARE

sReETamDRESS | ~ STREET ADRRESS

GRS CITY ST 7P N -

TLE, oo g s Co i e, -

S SR e ) o NAME - ! L o wea

smerApORss | T T T e e ‘ STREETADBRESS | & ) AR

LCHY-ST. 2 L : st ap. —

13. 1 hereby certity that the mfanmaton sunpl ied with this tiling dees not quall fy far the: exemption stated in "7&'(.I.I()rl 119.071340), Florida Stautes 1 further certfy that the information
mal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an ofticer or directar
powared Lo execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

ARTHUR MPSON
VICE PRESIDENT

indicated on this report or suppier
of the corporation: or the receiver or rustee
attachment with an address. with ali other lika

SIGNATURE: Ol

empowerad.,

Wieen_

412902 (ata) - 5106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A0 i PR §




