FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am
DOCUMENT #  F00000006985 Secretary of State
1. Entity Name L/ 05-19-2001 90285 037 ***150.00
AMERICAN MEDIA MINI MAGS, INC. d
Principal Ptace of Business Mailing Addrass

5401 NW Broken Sound Blvd. same

Boca Raton, FL 33487

2. Principal Place of Business 3. Mailing Address Ei5:28(;4
Sulte, Apt. #, etc. Sult, Apt. #, etc. ' DO NOY WRITE [N THIS SPACE
City & Stats City & State 4 FEINumbarg 50963854 Appiied For
Not Appiicable
Zp Country Zp Country 8. Certiicate of Status Desired [ gaw
6. Name and Address of Current Regjistered Agent T. Namao and Address of Naw Registered Agent
Name
CT Corporation System
1200 South Pine Island Drive Street Address (P.0. Box Number (s Not Acceptabi)
Plantation, FL 33324
o FL [
B.mmmmmmmhmmdmmWMGWm.am.hﬂmSmaofFloﬁda.
SIGNATURE
Signature, typed or prinkscl nTe of regiENE Agurt and ttle I applicable. MNOTE: AQIY sigy drec) when Q) OaTE
9. This corporation is eligible to satisty s Intangile | JSRSSN -y TE) AR Ok o . Financing $5.00
Tax llng recuirement and elects 10 4o 0. ] mn&mnmmsm—- : o0 Coalgn i Aot to P
(See criteria on back) o :EﬁblmaﬂmﬁMMHWHMMm@Bﬂ Trust Fund - B 10 Foes
11. OFFIGERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
me | ECD . O betee e O chege [ Adsition | S
NAME Pecker, David NAME =
smeraxeess [ 5401 Nw Broken Sound Blvd. STREET ADDRESS g
onv-s-® | Boca Raton, F1 33487 cimy-51-09 &
TME vD T Delete TME O Crangs ] Aodition g
NAE Miley, John NAME
STREET ADDRESS BlVd. STREET ADDRESS
avaw | Boos NatonO BE 59489 em-s
ITLE _! VSD [ Detete TIE O cCtange [ Addition
wme | Price, Scott NAME
STRETAORESS | 5401 NW Broken Sound Blvd. STREEY ADDRESS
avst® | Boca Raton, FL 33487 Gry-st-2p
TE v ' D etz TILE Olctange [ Astion
:;mms Swider, John :;mns
0 B Blvd.
am-st-2p é‘x:é R Brokgp §94pg Blvd cv-s1-2
TME g . ] {J Detete e O change [ Addtion
WE ! Maclachlan, Donald NAME
STRETAIRESS | 5401 NW Broken ggﬁgq Blvd. STREET ADDRESS
ov-s-zr» | Boca Raton, CITY-ST-1P
e CJ peset me - Clctiange [T Addition
NAE NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZP caY-S1- 2P
13. | heroby that the inforrnation supplied with this filing does not quality for the exemption
W%ﬁm%mhmﬁmgmemmMmﬁmwu&?m)Wmm&mﬁ'&%
m.umm recmmtruﬂae/ empmod.man this report as required by Chapter 607, Florida Stahutas; and that my name appears in Block 11 or Block 12 i
SIGNATURE: ___ §M5c,ott Price 4/30/01 561-989-1000
BIGNA AND TYPED OR PRINTED NAME OF SIGNINO-OPFICER OR DIRECTOR. Oate Deytima Phona #




