2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

\,‘I L ] m
1. Entty e ecretary of State
[
MEDIA DROP-IN PRODUCTIONS, INC. 03-13-2002 90010 034 ***150.00
Principal Place of Business Mailing Address
201 ANN STREET 201 ANN STREET -
HARTFORD CT 06103 ‘ HARTFORD CT 08103
2. Principal Place of Business 3. Mailing Address “ll“" ll‘”l”l 'Im "m"m Ilmll"l III" I'm ’IIII "“""] ||I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06'1273131 Not Applicable
® Country s Courtry 5. Certificate of Status Desired ] $8.75 P}ddmonal
7 . L. . . -Fee Required :
. - = --B Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 nama of registered agent and titfe if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F})rporatic.m is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
* (See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC O Detete L _ M change [T Addition | 5
e SAFERIN, STEVEN M e SHFER W, STEvEV M, 2
sTreer AD0RESS | 1 HIGH MEADOW RD. smecTaopRess | MAOM, SR AD O DA §
Cimy-55-2p BLOOMFIELD CT 08002 ciry-st-zIp T . WoRTW X Ne\G ﬁ
TIMLE S [ petste TTLE [1 Change {1 Additien | O
NAME PRZYSIECKI, KENNETH M NamE
STREET ADDRESS 396 EASTBURY H“_L STREET ADDRESS
CITY-ST-2IP GLASTONBURY CT m CITY-ST-2IP
me,  _ .o — o _— . . o ..o o -Olbelete - .|| TRE -~ |- : - - 1 Change:  [=] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE . O Delete TMLe [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE s 1 Delete TMLE O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TTLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the carporation or the receiyer or tfstee 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 attaghmenwtTan addréds, with all other like empowered.
SIGNATUR il siack, 227.02
FFICER OR DIRECTOR ( - Dale Daytime Phons #




