2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548763

1. Entity Name

MEDIA PRINTING CORPORATION

Principal Place of Business

4300 N POWERLINE ROAD
~+ BEACH FL 33073

us

Mailing Address

4300 N POWERLINE ROAD
POMPANO BEACH FL 33073-20M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 031 ***150.00

I

i
DONOT WRlTE IN TH!S SPACE

N

City & State City & State 4, FEI Number ! Applied For
59-090819? , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ $8'75 ﬁl«ddnmnal
: Fesa Required
. _ ... _-6..Name and Address of Current Registered Agent— _ _ . ] — —-- - 7. Name and Address of New Registered Agent — — -~ = |~
ST Name I

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Accaptable) i
|

City

|
| :
[ Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and tlle If applicable.

(NOTE: Ragistered Agent signatura required whan reinstating}

|
|
‘[ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00

After MAY

1, 2000 Fee will be $550.00

10. Election Campaign Fin;ancing
Trust Fund Contribution.

b
$5.00 May e

Added to Fees

(See criteria on back) Wl Make Check Payable to Department of State . |
1. OFFICERS AND DIRECTORS | 2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e B VICE PESIDET 1 Delete e u=30 Ef’ | KOchange ] Addten 3
NAME GRUBMAN, CLAY H NAME JavS - G 13 . ; %1
STREET ADDRESS | 4300 N. POWERLINE ROAD STREET ADDRESS 4 300w+ fO MG Ay : b
o2 | POMPANO BEACH FL 23073 s | Mpeppug BHW, FT 33005 g
me e— U/eE PAESIDEAT O Delete e pree’ PSS 1085— T O otwrge O Adtiton | S
N CHECCHIA, JOHN M e Jothu ' m- G \g‘{ f ‘.
STREET ADDRESS | 4300 N. POWERLINE ROAD STREET ADLRESS '_, oo 1/ (& L%&M i
am-s1-2¢ | pOMPANO BEACH FL 33065 _ ov-sie | . fouio LHRAH 33093 |-
TE, -, _ﬂeﬂ'_._J .S[ﬂﬁujf,.. . < et —-f-mnc U/ LE I’-ﬁ‘fl Z&y' o ——~=—[l-Change - [J Adcltion |-
NAME GRUB A'i‘i,EJAMES H NAME e - Qv Blah)| :
sineer s { 4300 N. POWERLINE RD sweeraoss | 2004 * Lonen L€ Apd
OT-S-¢ | POMPANO BEACH FL 33073 e-s1-2¢ _/ém Irde by f. 370 28
TITLE [ pelete THTLE | [ change [ Addition
NAME NAME | !
STREET ADDRESS STREET ADDRESS i |
CITY-ST-ZP CITY- ST-2IP i |
TITLE B 7 Delete e ' [ Change  [] Addition
NAME NAME . ’
STAEET ADDRESS STREEY ADDRESS i
CITY-5T-2IP I CITY-5T-ZIP ‘ :
THLE 1 Delete TILE \ [l changs [ Addition
NAME NAME ; l
STREET ADDRESS STREET ADDRESS | L
CITY-ST-2IF CITY-ST-ZIP ;

13. | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered. : !

changed, or on an atlachment wit

SIGNATURE:

. tflecchn J%/Ubi ?ﬁ‘ﬁfi"b’&a

Date

Daylirg\e Phona #




