FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) f Stat
DOCUMENT #  FO0000003513 Secretary of State

EAYLUEV R

CR2E034 (10/02)

i
1. Entity Name ) 01-17-2003 90054 036 ***150.00
TARGET MEDIA PARTNERS OPERATING COMPANY
Principal Place of Business Mailing Aadress ! -
5300 WILSHIRE BLVD.. SUITE 650 5900 WILSHIRE BLVD.. SUITE 650 BYUUYI0I
LOS ANGELES CA 90036 LOS ANGELES CA 90036
2. Principal Place of Busness 3. Mailing Address jm”"””Iml"m"m"mm”m" "I" “m IIII”’III ”“ lm
Suite, Apt. #, etc. Suite, Apt, #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
95—4803509 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— — —-— s —_— . - - _— =Name- o . - s
NRAI SERVICES INC Sroet Adarems PO BN o =
treet ress (P.O. Box Number Is Not Acceptable
526 E PARK AVENUE
TALLAHASSEE FL 32301
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cﬁﬁce or registered agent, or both, in the State of Florida, | am familiar with, and accept
t ¥ obligations of registered agent,
*SIGHATURE
) d Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ‘ .
. El Fi
At Moy 1, 2003 Foo il b $550.0 e e e 1y $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE DPS - [ Delete TILE [ Change  [] Acdition
NAME SCHIFFMACHER, MARK D NAME
streeT apbRess | 5800 WILSHIRE BLVD., SUITE 650 STREET ADCRESS
CiTY-ST-2IP LOS ANGELES CA 90036 CITY-ST-2IP
TTLE DCFO [ elete TITLE (7 Change  [J Addition
NAME HUMPHREVILLE, SUSAN M NAME
sTReeT aporess | 5900 WILSHIRE BLVD., SUITE 650 STREET ADDRESS
orv-st-zr | LOS ANGELES CA 90036 CITY-ST-2P
TTLE 0 ﬂDelele LE [J Change [ Addition
NAME JAFFE; DAVID L=~ =— T NAME T T T T o oo :
sTreer aporess | 5900 WILSHIRE BLVD., SUITE 650 STREET ADDRESS
arv-st-z2r | LOS ANGELES CA 90036 CITY-5T-2P
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-71P
TITLE J Delete TMmE CJChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP -
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart fs true and accurate and that my signature shal! 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 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all pther like empowered.

SIGNATURE: __ SIZJUAA ARG URS ’/la/o% 32349303123 ¢ Jj

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNIN OFFICER OR DIRECTOR Dhte ~ /Baymma,f;hcns YA o
3 -« b rl  m—

~

- —




