FILED

Jun 27, 2003 8:00 am

' 2003 FOR PROFIT CORPORAT'ON
UNIFORM BUSINESS REPORT (UBR) °¢ >ecretary of State

06-16-2003 30144 047 ***150.00

WDOCU,ME:'NT # P09927 , 06-27-2003 90052 050 ***400.00
1. Entlty Name - ) f
SAATCH! & SAATCHI NORTH AMERICA, INC. o7 gy
Principal Place of Business Mailing Address : \ 0\ 0
375 HUDSON ST C/0 GUNNINGTON. BURTHOLOW. & MILLER LLP \
NEW YORK NY 10014 ' 656 THIRD AVE. FLOOR 27
us . NEW YORX NY 10017
. TRt
2. Principal Place of Buginess 3. Mailing Address ]
Suite, Apl, #, eic. - Suile. Apl. #, etc, . O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
. ) 133341336 . ) Not Applicable
‘/ Z'ip 3 '.Counuy gp Country ‘ 5. Cerlificate of Status Desired [ ) gg‘gesq ‘ﬁdme:ﬂmm
8. Name and Address ot Curremt Reglstered Agent T ot 7. 'Name and Addreas of New Registersd Agant: -
- —_—— e e - e - - - -Name- . . - - —— - - . [UUT—
NRA SERVICES, INC. Street Address (P.O. Box Number is Mot Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
. : City FL Zip Code

8. The above named snlity submits this statement tor the purpose ¢t changing its registered office or registered agant, of both, in the Stale of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

CRZED34 (10/02)

Signature, wp.du primad name of registered agant and ftle 1 applicapls, . (NOTE: Registerad AQpont mgnatune nequied when renstaling) CATE"
FILE NOWS: FEE IS $150.00 i . ) '
After May 1, 5003 Fee willsbe $550.00 ' 9. E'Bchg" %ﬂgfaﬂsﬂ Financing Q $5.00 May Be

Make Eheck Payable to Florida Department of State rust Fund Conibution. Added to Fees
.16 ¥, v T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE e T3 : 0 Detete Time DlChange  [] Adition
NARIE POPERMIK, MICHAEL : NAME
STREET ADORESS 3"5 HUDSO“ s‘l" SIREET ADORESS
orv-st-2F  INEW YORK NY 10014 cirr-S1-2
it PD [0 Detee TILE (O Charge (] Addition
NAME OCHRANE, WILLIAM H. HAME
STREEY ADDRESS 575 HUDSON ST STREET ADDRESS

TSt NEW YORKNY-A0014 .. . ... CITY-5T-2P T _
TiTE DVS [ peleta TLE ' [ change [ Addition
NAME |EW|S 'STEVENE — R L W NAME - - - e e e ——— ..
STRRTAONESS 65 THIRD AVENUE FLOOR 27 STt 0SS
CiTY-§7-2° 14 CiTY-SI- 2P
e D ' O petets e DOlcorange [ Addiion
NAME SEIERT ROBE“T L HAME
SIRESTADURESS 376 HUDSON STREET STEETADIRESS
CTy-ST-2P W CITy-ST- 2P
THE o X Deetn e ve O Change [ Addition
wae SEERLERT, ROSERT C A Heidi' Youn ‘
STREET ADDRESS | a6 HUDSON ST. . STREEF ADDRESS. | 378" .-,41‘-,
CITy-5T- 2P Nmm NY_'M CITY-ST-7IP MW gd"k W /oo’i
e A 33 Detete me A Y N R Cange [ Addition
Nanit VESTPHAL, ROBERT NaE WeSTPHAL , Roserer
STRECT ADDRESS {4 HAROLD SQUARE 950 6TH AVENUE FL.11 . STREET ADORESS . i
CiTY-ST-2P NEw YOM m 'm CITY - 51-21 .

12. t hareby carli!g_thal the infarmation suppfied wilh this fiiing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signatura shali have the same legal effect as if made under aath; thal § am an oHicer or direclor
of the corporation of the fecaiver Or truslee empowerad to execute Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 i

changead, or on an attachment with an addresg, with al! other like empowered.
SIGNATURE: SHGNM@E@EREQMW Elous §'5-43 213 4e2-p21)
Oale Daytirss Prone #

SIONATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

e —



