Qa7
— WRHRIRIN

— 300040110593

(City/State/ZipfPhone #)

[2‘ e
] Pickup

] war ] mar
(Business Entity Name)
{Document Numbar)
= -
BZE £ I
- ) o —Ee 5 I
Certified Copies . Certificates of Status Zw .l e
U )
r"t"_r':‘_-“ —:__::;;-: <.
Special Instructions to Filing Officer: s = M
P A
SSm L
== o
W
Tt
.
iyt
T
Za S
B2
{Trr""({L c” e
Lﬁ’ SR e rhezﬂs"—t
Office Use Only SRR
[ [ Qi C? A
iz OHox o M =
WG Juny, BRI _—
_.-J'hj Fo .
& -

7)€ OJQ-SD( QD




COAPORATLAN SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 96§2}Q 7382502
AUTHORIZATION : WF%
COST LIMIT s 35.00
ORDER DATE : November 10, 2004
QORDER TIME : 10:36 AM
CRDER NO. - = 8986£020-080
CUSTOMER NO: 7382502
CUSTOMER: _Ms Lorelei Kutcher
Publicis - U.g. Shared
22nd Floor -
35 W. Wacker Drive )
Chicago, IL 60601
CHANGE OF AGENT
NAME : SAATCHTI & SAATCHI NORTH

AMERICA, INC.

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: BAmanda Haddan €XC.=A5S



Reor e _
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 12, 2004

csC : :
Atten: Amanda Hadda

1201 Hays Street

Tallahassee, FL 32301

SUBJECT: SAATCHI & SAATCHI NORTH AMERICA, INC.
Ref. Number: P09927

We have received your document for SAATCHI & SAATCHI NORTH AMERICA,
INC. and the authorization to debit your account in the amount of $. However, the
document has not been filed and is being returned for the following:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concermning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 204A00064699
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

1. The name of the corporation;

Puvsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order o change its regisiered office or registered agent, or both, in the State of Florida.

Statement of change is submitted for a corporation organized under the laws of the State of Delaware

2. The principal office address:

375 Hudson St..,

SAATCHI & SAATCHI NORTH AMERICA, INC.

New York, NY 10014

4. Date of incorporation/qualification:

april 28, 1996

3. The mailing address (if different); ¢/o Dunnington, Burtholow & Miller LLP, 666 Third ave.,
Floor 27, New York, NY 10017

Florida Department of State:

Document number:
5. The name and street address of the current registered agent and registered office on file with the

P0SS27
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526 East Park Ave, ) ?—1 =L
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Tallahassee, FL 32301 - ipre M
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6. The name and street address of the new registered agent (if changed) and /or registered office <2, =
(if changed): 27, =
Corpeoration Service Company
1201 Hays Street -
(P.O. Box NOT acceptable)
Tallahassee, FL 32301
The street address of its _re%
as changed will be identica
Such c_handgﬁ was authorized b
authorize

istered office and the street address of the business office of its registered agent,
y resolution duly adopted.l%y its boatd of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
Sondra Thorson, Vice President and
Asst. Secretary
{Primied of Typed name and ey
eby accept Nig/appoiniment as registered agent and agree to act in this capacity,
I furthie)r a_grg}é to comply with the }uro%isions oj%ll statyregefative to the pr A ¢
gf my duties, and I am familiagr with and accept the obligation of my position as registere,
ocument is zem file m_erec?{ to refl ;
corpoyation has béen notified in writing of this change.

oper and com
eflect a change in the registered dffice address, 1 hereby confirm |

é)[ete performance
fnf ot

agent. ‘O, if this
—

hat the
If signiigg on behalf of an entity:

Jacqueline M. Gilles

{Date)

{Typed or Prinied Name) |

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



