2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024455

1. Entity Name

SELECT MEDIA LIMITED CORP.

Principal Place of Business

440 E SAMPLE RD
| 8TE 202
POMPANO BEACH FL 33064

Mailing Address

440 E SAMPLE RD
STE 202
POMPANO BEACH FL 33064

256 e Lare Lo

SO NE CGHTE Look

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90004 032 ***158.75
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PERCHEM' GUs Street Address {P.C. Box Number is Not Acceptable)
440 E SAMPLE RD
SUITE 203 ¢
POMPANO BEACH FL 33064 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agend, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. - ! . paign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE L= OEL T, D change [ Addition

NAME DEMAKOS, GEORGE P NAME EOL GE fr DEMALES

STREET ADDRESS | 440 E SAMPLE RD SUITE 209 STREFT ADDRESS [ fé NELY CATE LoaP

erv-st-ze | POMPANO BEACH FL 33084 s Aoy, Pl B0 Tl

TILE D M Delete TITLE [ change [ Addition

NAME LEE, CHARLOTTE O NAME

streeT ADoResS | 440 E SAMPLE RD SUITE 209 STREET ADDRESS

omv-st-2¢ | POMPANO BEACH FL 33064 oIT-S1-2¢

TITLE e [ Detete TIMLE [ change (] Addition |
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HAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-TIP | CITY-ST-2P

TITLE £ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

QITY-ST-2P CITY-57-2P
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does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
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Date
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