2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P14530 Apr 10, 2000 8:00 am

1. Entity Name

INFORMATION HANDLING SERVICES INC. ecretary of State

04-10-2000 90009 018 ***150.00

Principal Place of Business Mailing Address
C/O T B G SVCS. INC. C/O T B G SVCS. INC.
565 FIFTH AVE.. 17TH FLOOR 565 FIFTH AVE.. 17TH FLOOR
NEW YORK NY 10017-2413 NEW YORK NY 10017-2431

2. Principai Place of Business 3. Mailing Address ”“"“l m "l”l I

c/o Information Handling Servyices

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15 Inverness Way FEast
City & State City & State 4, FEI Number Applied For
Englewcod, CO 22-2721160 Not Applicable
Zip Country Zip Country - . $8.75 additional
80112 us 5. Certificate of Status Desired | Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " = R e ——— e Name e T e - e IO _
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE. Registerad Agent signature raquired when reinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust‘andag]oﬁw?:?;uti:nammg O fzgj.gict'oh;‘:zsa °
(See criteria on back) 5% Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vsD [ Defete TImLE O Change [ Aditian
NAME GREEN, STEPHEN NAME
STREET ADDRESS | 1588 UNION AVENUE STREET ADDRESS
CITY-ST-2IF HEWLETT NY 11557 CITY-ST-21P
TITLE v [3 Delete TITLE ' O change [ Adation
HAME LEVINE, ROBERT B. NAME
STREEY AD0RESS | 124 S, MARION PLACE STREET ADDRESS
CITY-ST-2iP ROCKVILLE CENTRE NY CiTY-$7-2IP
me PD O pelete —-- TITLE oL O Change [ Addition
NAME MEYER, L. CHRISTOPHER NAME - -
STREET ADDRESS | 15 INVERNESS WAY EAST STREET ADDRESS
CITY-87-2IP ENGLEWOOD CO CIy-5T-2P
TITLE CD [ Delete TIILE [ Change ] Addition
NAME TIMBERS, MICHAEL NAME
sTReET anpress | 26500 EAST QUINCY STREET ADDRESS
CITY-51-2IP ENGLEWOOD CO CITY-5T-71P
TITLE O petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oTY-ST-2IP
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 directar
of the corporation ar the receiver o frustee empowered to executehis 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 wifan addrges, with all other likgsmpowered.

SIGNATURE: oy 3/2p 00

SIGNATURE AND TYPED OR PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



