=

R | FILED
- 2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
C

UNIFORM BUSINESS REPORT (UBR
cretary of State

THE,
09-08-2003 90125 047 ***550.00

DOCUMENT # P34294

1. Entity Name

EASYLINK SERVICES USA, INC.

Principal Place of Business Mailing Address
399 THORNALL ST. ATTENTICN: CONTROLLER
EDISON NJ 08837 399 THORNALL STREET

: g RN

2. Principal Place of Business

3. Mailing Address
Kniants b Rn:i%o f?ﬂj- 35 Knighishe cgl(cjo Kd

Sufte, Apt. #, etc™ Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City& State 4, FEI Number K Applied For
IS CRTAWAY N :X 15 00 TA L Hf';‘ N Ay 11-3025769 Not Applicable
Zip \: Country Zi ountry i ; $8.75 Additional
6 %8 5(_/ ? a SH 5 8 gg'-f L{ S ﬁ 5. Cerlificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent e -
T Name
CT GORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD ‘
PLANTATION FL 33324
City FL Zin Cade

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 | ' 9. Election Campaign Financing $5 00 Ma
After September 10,2003 Fee will be $750.00 " . y Be
Make Chec: Payagle to Florida Departmesnt of State Trust Fund Contribution. - Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 1 Delete TILE CEO w PRos.da } ]%Change [ Addition
HAME MURAWSKI, THOMAS NAME MU aws xS, Thomas N
sTReeT Abosess | 399 THORNALL ST. SHEETADDRESS | B3 Kmiakts baid fﬁf
crry-St-2ip EDISON NJ 08337 Ty sT-2P P IS OpaT n?\ RYSYE /\?ﬂj HBESY
TITLE sSD O pelete TMLE oD A) yf:hange O Addition
NAME GORMAN, GERALD NAME Gormpho Genpleh
sTREeT ADDRESS | 399 THORNALL ST. STREETADDRESS | 5 =, <m0 \‘%»..\— shedsrg ;80(
CITY-ST-2IP EDISON NJ 083837 ] CITY-ST-2P £L§ PATALIALL M X or8yY
e | V.. — . Ooeste . Ame | v 2 ) / 0 'Q’_&;rg_nue 1 Addition
HAME MAC%gSO. PE'!'SETR NAME /")’)'ﬁ}[‘/}l-u &0, ﬂé; /;1 .
STREET ADDRESS RNALL ST. STREET ADDRESS X .
ey-1-26 2%?3()" NJ 08837 vsar | 33 KW iakdsbeidge £
TTE sV O Delete TILE SV, AmiZos s PAvy, [WCCrange ] Adtton
NAME AMBROSIA, DAVID W NAME 23 KNgLlls be .“0131
STREET ADDRESS : STREET AODRESS
CIy-ST-21p gﬁs&onwsgg CITY-ST-2P }9' SCaThA WA A X O% %5*{
e W O Deete TmE OFD ~ S Thange [ Acaiton
NAME MCCLISTER, DEBRA NAME NoCLisien. Deblra
sTReeT ApDAESS | 399 THORNALL ST. STREET ADDRESS 3 Kol 9 h} 2hC) A 5} z‘p/
CITY-ST-71P EDISON NJ 08837 CITY-5T-29 e 5
e ‘ [ Delete e 4 o y, O] Chenge. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | 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 ar 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
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp-gn addressg, with all other like empowered.

SIGNATURE: DI B R QU ETERRS. Machtise q/ﬂﬂ}j 132-652- 3102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phang #

gv  98iSt10

CR2E034 (4/03)



