FILED
2002 UNIFORM BUSINESS REPORT (UBR) 5
L ] .
DOCUMENT & Apr 04,2002 8:00 am §
et e FO0000003513 ecretary of State
]
TARGET MEDIA PARTNERS OPERATING COMPANY 04-04-2002 90018 019 ***150.00
Principal Place of Business Mailing Address
5300 WILSHIRE BLVD.. SUITE 650 5900 WILSHIRE BLYD.. SUITE 650
LOS ANGELES CA ‘30036 LOS ANGELES CA 90036
2, Principal Place of Business 3. Majling Address H““Il ll" mﬂ |]|| |I|“ |||“ Ilm m" |I|Il mll IHI’MIII “” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-4803509 Not Applicable
Zi ’ t Zi Count iti
P . Country P ounty 5. Certificate of Status Desired | $8.75 Additional
Fesa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X e v e mme | Name - = e e e T T T
S e - -
NRA! SERVICES |NC Street Address {F.0. Box Number is Not Acceptable}
526 E PARK AVENLUE
TALLAHASSEE Fl. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
e R R
SIGNATURE : ! ¥ . .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinslmmg) . ' .; A .;! ": D;?TE L :
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requireihent and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
;1(Sea’ctiteria o back) - N O Make Check Payable to Department of State
" o ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPS 7 Delete TITLE w,‘ O crange [ Adation | 5
&
NAME SCHIFFMACHER, MARK D NAME Fo) g
STREET ADGRESS 5900 WH_SHmE BLVD, SU“’E 350 STREET ADDRESS )
on-S2¢ * | 10S ANGELES CA 90036 cinv-s1-2p 4
- c
TITLE DCFO O pelate TITLE [ cChange [ Addition | G
g‘:::g AODRESS HUMPHREVILLE, SUSAN M NAME
5900 WILSHIRE BLVD., SUITE 650 STREET ADDRESS
CITY-§T-2IP LOS ANGELFS CA Qﬂﬂaﬁ CITy-81-2IP
ME AP e s [ Delete= | =T e : =R Cig [ Addion |
:::FH ADDRESS JAFFE, DAVID L ::;Esr ADDRE:
5900 WILSHIRE BLVD., SUITE 650 *
CITY-ST-ZIP LDS ANGFLFS CA 30038 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
ol the carporation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment witp'gn address, with all ofhgr like empowered.
SIGNATURE: 5 ’ 1 ID‘Z— 322430,3123, Il |
! Date Daytime Phong #




