FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 548763 Secretary of State
1. Entity Name 01-13-2003 90491 004 ***150.00
MEDIA PRINTING CORPORATION
Principal Place of Business Mailing Address
4300 N POWERLINE ROAD 4300 N POWERLINE ROAD
POMPANO BEACH FL 3%073 POMPANO BEACH FL 33073
- . I ERN A A
2. Principal Ptace of Business 3. Mailing Address a
e =] CHECK FERE IF MAKING CHANGES™ ~
City & State City & State 4. FE! Number Applied For
59—0908 192 Not Applicable
“ip Counlry ' <ip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Not Acceplable)

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signalura raquired wher rainstating} DATE

; . . y D “9?Eier:tron'Campaign'f-'inarwcmg_—SS;OO’ng‘Bé

| After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees

~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE O change ] Addition g -
NAME GRUBMAN, CLAY H HAME g
STREET ADDRESS {4300 N. POWERLINE ROAD STREET ADDRESS 3
CnY-$1-ZiP POMPANO BEACH FL 33073 CITY-51-2P &

I

TITLE P [J pelete TITLE [ change [ Addition g
NAME GRUBMAN, JAMES H NAME
STREET ADDRESS | 4300 N. POWERLINE RD STREET ADDRESS
arv-st-z¢ | POMPANO BEACH FL 33073 o-57-2P
TITLE O Delete TITLE N [ cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZiF
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS .. .
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Detste TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADRRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not 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 1hat my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

Date Daytime Phore #




