2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P29551 R
NATIONAL DECISION SYSTEMS, INC. |

Principal Place of Business
5375 MIRA SORRENTO PL

Mailing Address
C/O VNU. INC 1515 BROADWAY

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90242 035 ***150.00

SUITE 460 15TH FLOOR Jivieavw
SAN DIEGO CA 92124 NEW YORK NY 10036
1H] us

RO

I

A0 |

I

* CR2E034 (10/00)

</o ¥YNU, Tae.
Suite, Apt. #, etc. Suite, Apt. #, elg. i DO NOT WRITE IN THIS SPACE
270 BFMJ way
City & State City & Stat . 4. FEINumber  95-9369303 Applied For
e,u/e\zorl( N N ‘1) Not Applicable
Zip Country Zip " Count . . $3_75 Additional
. D _“l 0003 UgA 5. Certificate of Status Desired [J Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered Agent
Name )
L, LTD., INC. ‘
:IQEOHN&LSCSQFRRE%RATE RESEARCH, L NC Street Address (P.Q. Box Number is Not Acceptable)
SUME #2
TALLAHASSEE FL 32301
City FL Zip Code
B. 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
Signature, typed or printed rame of registerad agent and titke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁﬁi:'iﬂr%ag:;'r?;u';g:”c'”g O fdsd.e?j?oh;::e
{See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detets TIILE [CJChange  [J Addition
NAME O'SHEA, DAN NAME ‘
STREET ADDRESS | 11 W 42ND ST STREET ADDRESS
CITY-5T-21P NEW YORK NY 10036 . CITY-ST-7P
TITLE D Delete TLE O] Change [ Addition
HAME LEONARD, CHARLES E | HAME
STREET ADDRESS | 11 W 42ND ST STREET ADDRESS
S Tomy-stze TUFNEW YORKNY 10038 T T~ — TR BY) 06 [ et L e e
TITLE P [ Delete TME ClChange [ Addition
NAME NASCENZI, ROBERT NAME
sTReeT ADDRESS | 5575 MIRA SORRENTO PL STREET ADDRESS
ory-sT-zp | SAN DIEGO CA 92121 CImy-S1-21
TITLE VP 7 Delete TITLE [JChange  [] Addition
NAME STEINMANN, FREDRICK A HAME
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-SI-2IP
TIME T (O Defete TLE [J Change [ Addition
NAME COMPOGIANNIS, TOM NAME
STREET ADDRESS | 5375 MIRA SORRENTO PL STREET ADDRESS
on-si-2k | SAN DIEGO CA 92121 cmy-S1-2P
TMLE S 3 Delete TMLE O crange [ Addition
NAME ROSS, JAMES A NAME
SIREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-2IP

13. | hereby certify 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmegpwith an addrggg, with all other like empowared.
SIGNATURE: A Proderick A St einoana VP ‘/' ool E4Q)6s4-4eey

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date




