i - -
.t 4.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003587

AMERICAN MEDIA PROPERTY GROUP, INC.

v T

Principal Piace of Business

5401 N.W. BROKEN SOUND BLVD.
BOCA RATON FL 33487

Mailing Address

5401 NW. BROKEN SOUND BLVD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-09-2002 90036 025 ***150.00

5/9.

SRR MU

DO NOT WRITE IN THIS SPACE

9/ n704/53

City & Stale City & State 4, FEI Number Applied Fer
m Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additionai
Fes Requirad
. 5._Name and Address of Current Registered Agent - —= - A 7. Name and Address of New Reglstered Agent
— —— =]=Nama P — s Lo - —— =

c T CO RATION SYS Street Address {P.0. Box Number is Not Acceptable)
* 1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Fiorlda,
SIGNATURE
. Signar:te, iyped or printed name of (sgestanad agant and Nt il appecable (NCTE: Regxatered Agont signaluwre sequired when rainsiating) DATE

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Electi ) )

Tax fiing requirsment and elects to do 5o, After May 1, 2002 Fee will be $550.00 0 ioction Campain Fnanding fg-gqo";xf"

(See criteria on back) O Make Check Payabla o Department of State ’
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
UL P O detee TnE Ocrage [ Agdtion | S
NAME PECKER, DAVID NAME o
smeeet aneness | 5401 NW. BROKEN SOUND BLVD. STREET ADDRESS §
ar-st-ze | BOCA RATON FL 33487 CiTY-ST-2° 5
TITLE VYCFO O Delete e O change [ Addition | G
MAME MILEY, JOHN NAME
sTaeeT aDDRsss | 5401 N.W. BROKEN SOQUND BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IF
TE 0 O elets TIRE 3 Change [T Addition

S[ S NAME s :MILEY;-JOHN— FEES et e - WAME s — S PSS, FE

SeeT A0S 5401 N.W. BROKEN SOUND BLVD STREET ADDRESS
CITY-51-2P BOCA RATON FL 33487 CITY-S1-2P
TILE vsD ﬁ_pgug TITLE NS O thange HMdltiun
NAME PRICE, SCOTT D NAME Mike Kahone Y
staee1 aooeess | 5401 N'W. BROKEN SOUND BLVD. smeETanoress [ sse0f W Acoken Sound  BLU
orv-sr-z¢ | BOCA RATON FL 33487 osrze | Posa. fadan € 33487
T 3 Delets TILE 1 [ Change [ Additlon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-S1-2P CITY-§T-21P
THLE 7 petete TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§T- 2P CITY-§7-21P

changed. or on an

ALl -\.‘Ln

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectign 115.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repcrl of supplemental report is true and accurale and that my signaturg shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 xl

h ail other Ike empowered.

REQUIRED _Mue (u

HANE Ll/ié/o?_ (ﬂl)ﬁs‘l-uu_f'

V\a}c{jle‘nt with an address, will
SIGNATURE: MO

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayna Priooe #




