!’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  P92000002643 "Secretary of Stafe

QRS 11-12 (FL), INC. 02-14-2002 90006 009 ***150.00
Principal Piace of Business Mailing Address
50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
MDFLOOR 2ND FLOOR
NEW YORK NY 10020 NEW YORK NY 10020-1605 g - T
2. Principal Place of Business 3. Mailing Address ! 3L
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3687919 Not Appiicable
Zip Country Zip Counlry 5. Certificate of Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e e . Name
THE NTICE- CORPORATION SYSTEM INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALU\HASSEE FL 32301 City FL Zip Code
8. 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
S:g‘l_w'a_g.l.ra typed url T?Ead {lg\r?_e _of.regislefed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisftl:l:.orporé‘tg;?' s gl_igq_é[j’t? sfétlfistf)i;té‘lntangible Afé FH“.“E NOW[;!z f:EE |sm$150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing reguirement and glects to,do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria.cn back) [ Make Check Payable to Department of State
11, EE OFFICERS AND DIRECTORS i 12, _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE coD- ' O Delete TITLE Clchange [ Addition
NAME CAREY, WILLIAM P NAME
streeTancress {. 50 ROCKEFELLER PLAZA STREET ADDRESS
arv-si-ze | NEW YORK NY 10020 CITY-57-2P
TE P 3 @ 71 Delete TILE [ Change  [] Addition
NAME APUMA, EDWARD V NAME
streer aockess | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-51-21P NEW YORK NY 10020 : CITY-57-2P
TITLE D i : . . O pelete TITLE ' O Change [ Addition
NAME RUDER, WILLIAM R NAME
streer aooress | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-S1-ZiP NEW YORK NY 10020 CITY-ST-2IP
e D- ;. = [ Delete TITLE [ crange [ Addition
NAME TOWNSEND, CHARLES C JR NAME
streeT aooress | 50 ROCKEFELLER PLAZA STREET ADDRESS
GITY-ST-ZPP NEW YORIS NY 10020 CITY-ST-2IP
TME T 3 3 O oalete e [ change  [J Addition
NAME PARK, JOHN J NAME
sweer apoess | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-ST- 2P
TILE | VP O natete TITLE O change  [] Addition
NAME GUERRERO, YASMIN o HAME
sraeer anoress | 50-ROCKEFELLER PLAZA STREET ADDRESS
arv-st-zp | NEW YORK NY 10020 § omvsiae

13. | hereby certify that the information supplied with this filing does nct gualily 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like emgowered,

o = - TN e W ﬂmuj LM . f
SIGNATURE; _ A" AN Assistudt Treauer 15 for @ 182-1100

- SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

O FaLng

iV

CR2EQ34 (9/01)



