v

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P25143

GROLIER TELEMARKETING, INC.

{UBR)

o

Principal Place of Business

90 OLD SHERMAN TURNPIKE
DANBURY CT 06516

Mailing Address
90 OLD SHERMAN TURNPIKE

C/O TAX DEPT.
DANBURY CT 06816

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90052 028 ***150.00

R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Applied For
22 2 180906 Not Applicable
7 Counlry Zip Country 5. Certificate of Status Desired $8.75 Additl‘onal
Fee Required
6. Name and Address of.Current Registered Agent - . i o =i =~ . «a7.-Name and Address of New Registered Agentar . —— . o -
Name
CT CORPOHATION SYSTEM Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the

thepbiligations of registered agent.

SIGNATURE

purpase of changing its registered office or ragistered agent, or both, In the State of Florida, | am familiar with, and accept

Signature. typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Detete TITLE [ Change [ Adettion
NAME ROBINSON, RICHARD NAME -

seer aoress | 134 GREENE ST STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10012 CITY-ST-ZiP

e CFO 7 Delete e T change [ Addition
NAME MCENERY, KEVIN J HAME

streer anoress | 91 CHRISTIE HILL RD STREET ADDRESS

orv-sr-2¢ | DARIEN CT 06820 emsrze . e

TITLE VPF 7 celets TITLE O change [ Acdition
NAME MARCHUK, RAYMOND NAME ’

street anoress | 9 FIELDING PL STREET ADDRESS

crv-st-ze | EDISON NJ 08820 CITY-5T-21P

TIME VPC 7 Delete e [T Change ] Addition
NAME MALONEY, KAREN NAME

svheeT ADoRESS | 22 N SUMMIT AVE STREET ADDRESS

crv-st-zp | CHATHAM NJ 07928 CTY-§T-2P

TITLE VPT 3 Dalete TILE [ Change [ Addition
NAME MARZANQ, VINCENT M NAME

streeT aporess | 109 JUPITER ST STREET ADBRESS

CITY-§T-2P CLARK NJ 07066 CITY-5T-21P

TILE VPT [ Delete TILE [Jchange [ Addition
NAME VOLK, STEVEN | NAME

sTReer aporess | 96 WESTVIEW RD STREET ADDRESS

erv-st-z» | SHORT HILLS NJ 07078 CTY-§T-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corp

oration or the receiver or trustee empowered 1o execute thi

address, with ail other like empowered.

changed, or an an attachment with
SIGNATURE: $A‘¢@J WE@

g does not qualify for the exemption stated in Section 119.07(3)( ¥
eport 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

s repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Florlda Statutes. | further certify that the information

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

116/

Daytime Phone #

LRIV v

CR2E034 (10/02)




