2002, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~F00000001363

1. Entity Name

INTERMIX, INC.

LSO

[
—y L e

R

Principa! Place of Business

27 WEST XTH STREET
NEW YORK NY 10011

Mailing Address

27 WEST 20TH STREET
NEW YORK NY 10011

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . - . g [ —— T e e~ ,J1337027_%»_,__ﬂ_' ] T Not Appticabie~
. Zip Country ap Country 5. Certificate of Status Desired (| ?gjgg;ﬁ?g;ﬁml
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
S T T T oo “Name "~ T BT S g m S e e

NRAI SERVICES, INC.
-—526°EAST- PARK AVENUE-—-
TALLAHASSuE FL 32301

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

oy

City

Zip Code

FL

8. The above named entity sub
the obligations of registered

SIGNATURE

A~ L [

hIS statement far the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

L

J//y/d)

Signalure, typed or printed name ol regxslerad agent and itla if applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

19:° This corporation is eligible to satisty its (ntangible
<1 JTax filing.reguirement and elects o do sc.
. A8ee criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Iy S820LL0

13. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlity that the information

indicated on this report or supplemental repart is true an
of the corporation or the fei ewer ar
changed, or on an attac

SIGNATURE:

nt 255, with all other like smpowered.

Wiorme REcuirED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SiGN.ATURE AND TYPEDRDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Fhona #

1 i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THE R S . Ooeete. . Qome _ ). o _[Ochange [ Acdition | S
WNAE KELEDJIAN KHAJAK T NAME ' g
sTEET AcDRESS | 27 WEST 20TH STREET. SUITE 1207 STREET ADDRESS By e T b e e >
! !! ﬂ Ei_ﬁi”}.::ﬁm .___n - | P Q
--eiry-sT-2P-— | NEW YORK-NY-10014—— LAY ST It A} ) B [ 1 RG220 & 520 T &
TITLE P [ Delete TITLE |:| Change [ Addition S
e omes | 7 WEST ooTH STREET, SUTTE 1207 o SODONSS TSETS
ov-srze | NEW YORK NY 10011 CITY-57-21P 03240301003~ UEI:;’ 350,00 o
- \“I[\TLE i e e " () Teree “TiiE [ Change  [C] Addition
NAM? NAME
STREET ADDRESS STREET ADDRESS
-, _EITY:ST- 2P _ . I
TITLE e [ Delete TITLE [ Addition
NAME NAME E‘Eﬂ )
STREETADDRESS | =7~ 7 777F STREZT ADDRESS T %%‘g
CITY- ST-7P CITY-5T-2IP
TITLE [T celete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS _ o T
CTY-ST-2IP _ . . BT} - X[ To aa
e - — - - 7 Delete TTLE ) Change [ Addition
CMAME NAME
STREET ADDRESS T — « STREET ADDRESS | - .
CITY-§T-2P ovestze | T ———— —



