':2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #+P10163 Jan 24, 2001 8:00 am
1. Entty Name Secretary of State

UQL NW 01-24-2001 20070 045 ***]150.00
NITIATIVE MEDIA WorlDWIDG Ne. was led

Principal Place of Business Mailing Address
WM SUNIET BOULEVARD" B544-JUINSET-BOULEVARD
ATTN: LEGAL DEPARTMENT ATTN: LEGAL DEPARTMENT UUUUJJIUL
LOS ANGELES CA 89063+ LOS ANGELES CA 90069
Us us

e AR AR M
5100 WiLodIkE BWD ‘5’100 Lot Ike BIVD.

Suite, Apt. #, etc. Suite, Apt. # el DO NOT WRITE N THIS SPACE
Z v lf g€ 400

a0ite 4oo

City & State

W05 ANGELES | CAUF. e Anaenes, papg, | T S0 TotAgpicsh

Count Zip Count " . $8.75 additional
q Uogb rogA qoo% T}% 5. Certificate of Status Desired C Foe Heq'uireé 1o
: 6. Namo and Address of Current Registered Agent. 7. Nama and Address of New Registered Agent

Name L i T

E&%H%ﬂEWOOD BLVD Street Address {P.O. Box Number is Not Acceptable)

112N/230N

HOLLYWGOQD FL 33021
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 Fiorida.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whan reinstating) DATE
9. This corperation is eligible 1o satisfy its Inlangible FILE NOW!I! FEE IS $150.00 i N
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E:i::’i:%ﬂ’g;’fg;;g:”e‘”g O fg-egqo";:zfe
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 Delete TILE ﬂChange [ Addition
NAME SCHULTZ, LOUIS NAME
street anoaess | 8544 SUNSET BLVD smeeraovness |G 100 W LS H1RE BAVD. = Lo
arv-stze ({0 ANGELES CA 90069 ot [ LUS ANGELES, (& 0%
TIMLE P m[}glgte TITLE O Change [ Addition
NAME LOTITO, MICHAEL HAME
sTreer Anaess | 1270 AVENUE OF THE AMERICAS STREEF ADDRESS
CITY-ST-ZIP NEW YORK NY 10020 CITY -ST-ZP
TE - — .= VPT - - . Coelete . _E..tme . ) . [ Change [ Addition
NAME MASON ART HURM HAME
streeT aporess | 8544 SUNSET BOULEVARD STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90069 CITY-$7-21P
TIE AS ] Delate THLE O Ghange [ Addition
NAME CAMERA, NICHOLAS J NAME
stReer ADDRESS | 1271 AVENUE OF THE AMERICAS, 44TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10020 CITY-$7-2IP
TILE AT g Delete TITLE [ Change [ Addition
NAME BUCK, MICHAEL HAME
sTReey ADDRESS | 136 MADISON AVENUE STREET ADDAESS
CITY -ST-ZIP NEW YORK NY 10016 e J— CITY-ST-21P
TILE [ Delete e BVP GF-'O [ Change M Adition
MAME NAME TD 5{9 H’ é—rv D Le'Y
STREET ADDRESS ’ STREET ADDRESS 2,{ €T‘
CITY-ST-ZIP CITY-ST-2p |4 Avenve UF THQ' MQZ{MQ

>

13. | hereby certify { he inf

on supplied with this filin g does not gualify for the exempticn stated in Section™119.07 3$(I) Flon{ia Statules I funher certify that the information
indicated on thigreport ofs ermental report is trug and accurate and that my signature shall have tha same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the regeier or rusice empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachyfient with an address, with all other like empowered.

(€ -7]

SIGNATURE:,
: SIGNATURE AND TYPED QR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Data Daytima Phona #

[T TRT AT

CR2E034 (10/00)



