FILED
2003 FOR PROFIT CORPORATION Anr 04. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  FOO000005747 ecretary of State
1. Entity Name 04-04-2003 90141 034 ***150.00
NORTH COUNTY COMMUNICATIONS CORPORATION
Principal Place of Business Maiiing Address Cye
% TOOD LESSER % TODD LESSER LUULBIbY
36802 ROSECRANS ST.. SUITE 485 3802 ROSECRANS ST.. SUITE 485
e IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 13 Applied For

- } . 33 2102 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 38'75 A_dditional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, iNC.
526 EAST PARK AVE.

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 32301

- _ City FL [ Zpcode

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. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicabls. {NQTE: Registared Agent signature required when reinstating) DATE N
FILE NOW[!! FEE IS $150.00 . N ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TiTLE O Change [ Addition
NAME LESSER, TODD NAME
smeer sonaess | 3802 ROSECRANS ST., SUITE 485 STREET ADDRESS
crv-st-ze | SAN DIEGO CA 92110 CiTY-ST-2IP
TILE O pelete TITLE [l Change 7 Addition
NAME NAME
_ STREET ADDRESS ) ) .Y srReeT AbDRESS
TeT-st-zr ) " Yomvste | T T ) ) )
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-7IP CITY-5T-ZIP
MLE [7] Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE  oelete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP GITY-§3-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplermnental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other like empowered.
SIGNATURE: umw AEAEADIDED  merd, a)do0d G15-36 44 750

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

LV BIP/S0

CR2E024 (10/02)



