2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P09927

SAATCHI & SAATCHI NORTH AMERICA, INC.

Principal Place of Business
375 HUDSON §T
NEW YORK NY'10014
us

Mailing Address
C/O DUNNINGTON. BURTHOLOW. & MILLER LLP
666 THIRD AVE
NEW: YORK MY 10017
us

2. Principal Place of Business

3. Mailing Address

[’,/0 Dunninq'h" gar“ﬂ-o Iﬂ“

Suite, Apt. #, etc.

,d Milkr Jtp

7 suite, Aptd, etc!

FILED
Mar 27,2002 8:00 am #
Secretary of State

(03-27-2002 90003 015 ***150.00

i
B
i

|

R

- DO NCT WRITE N THIS SPACE

é“ Thirdd Bre /téar 27
City & State City & Siate 4. FEI Number X Applied For
/VEN (‘%ﬂf’t W 13-3341336 Not Applicable
Zip Country Zip Country . - $8.75 Additional
/00 /7 UJ 5. Certificate of Status Desired O Fes Roguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

i e

—NRAISERVICESTINC.™

Name.. - —cwece oo s - P

Sirest Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

(See criteria on back)

a

526 EAST PARK AVE.
TALLAHASSEE 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i N . PO 4 I . I'

9, This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

SIGNATURE:

I
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secti(% 119,07(3)(1),¢I0rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachjnt with an address, with all other like empowerad.

A E i I TNy ey :
NEIRY SN O N “ucf“"rg/?,;—‘_c‘sigg- + Secctrry 3//3 /0.2 G/J)éfcg -§8 /1
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytimes Phone #

11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 .

TMLE EVP ] Delete TITLE Treasuer [JChange  [X] Adoition | &

N POPERNIK, MICHAEL b Popernik , Michael e

smeer aporess | 379 HUDSON ST. STREET ADORESS | 375~ H'u.-fron Ne o é

CITY-ST-2P NEW YORK NY 10014 CITY-ST-2IP Nesw 5—"“ . NU_ oo i

TMLE DEVP [ oelete TLE f /D v ,&Change [ Addition 5

HAME COCHRANE, WILLIAM H. NAME CocHeaNE  WILLIRM H .

steeT anoAess | 375 HUDSON ST STREETADDRESS (275" Hudsein $F.

CITY-57-2IP NEW YORK NY 10014 CITY-5T-21P MW Yoer , MY J0ouf

TITLE DvS O Delete THLE plvis i [ Crange [ Addiion |
S NAME: |- LEWIS, STEVEN-E. = = T s e M WS T STEVEN BT T T

smeer aooress | 666 THIRD AVE. || sreeranoress | Gbbk Third Mve Floowr 277

CITY-ST-2P NEW YORK NY 10014 CITY-ST-2IP New Uerke . VU 10617

e SVP O Delete e J S ! Clchange [ Addiien

NAME YOUNG, HEIDI NAME

smeer aponess | 375 HUDSON STREET STREET ADDRESS

CITY-ST-2IF NEW YORK NY 10014 CITY-ST-ZIP

E D [ Detete TILE )3} Thange [ Addition

A SEEJLERT, ROBERT & A SEALERT |, RodERT™ L . o

staeey apomess | 375 HUDSON ST. STREET ADDRESS | 276 K uc(ron $H.

crv-st-z¢ | NEW YORK NY 10014 OIFY-§T-2F New ekt NV 1001Y

TME T N Delete TITLE A iFent ™ ’ O change ] Addition

NAME DAY, SWEIN W NAME UBSTPHOL,  PBERT

stwecT aooress | 379 HUDSON ST STREET ADDRESS | ¢ Marpfof Q/ 957 (™ Hve Floov |1

CITY-5T-2ip NEW YORK NY 10014 CITY-5T-2IP ol Uk, Mt bt |



