2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024455 Feb 19F£]6(];:OD8°00 am

SELECT MEDIA LIMITED CORP. Secretary of State

02-19-2000 90017 020 ***150.00

Principal Place of Business Mziling Address
440 E SAMPLE RD 440 E SAMPLE RD E
STE 202 STE 202
POMPANQO BEACH FL 33064 POMPANQ BEACH FL 33064-4440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0475805 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Narme -

PERCHEM. GUS Street Address (P.O. Box Number is Not Acceptable)

440 £ SAMPLE RD

SUITE 209 202

POMPANO BEACH FL 33064 City FL | Zpooce

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 prnted name of registered agent and titie it applicable. {NOTE: Registerad Agent signalura required whan renstating) DATE
B s o™ 1 atar May 1 2000 Fouwit pogas00p | " S0 Camosin Francig - $5.00 vy 8o
9= ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelate TILE [Jchange [ Addition
HAME DEMAKOS, GEORGE P NAME
STREET ADCRESS | 440 E SAMPLE RD SUITE 269 202 STREET ADDRESS
Gity-ST-2IP POMPANO BEACH FL 33064 Ciny-sT-2P
TME D O pelete TITLE [ Change [T Addition
NAME LEE, CHARLOTTE O NAME
STREET ADDRESS | 440 £ SAMPLE RD SUITE 209 202 STREET ADDRESS
Giry-st-21p POMPANO BEACH FL 33064 cimy-s1-2P
TILE ) S O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GlTY-ST- 2P ' ; CITY-ST-ZiP
TTLE ' O Detete TILE [ change [ Adcition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P R CITY-ST-21P
TITLE ’ T [ Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CTY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgfl 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 corporation or the recelver or trusteefmy E report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addfesy d

BOFILY i BEYCH b N i
: . !

SIGNATURE: :

IR
SIGNATURE AND TYRGD OF PR T;‘TI' OPMBIORING OFFICER OR mmﬁ'ﬂm> Date Daywme Phone 4
L

CR2E034 (9/99)



