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2002 UNIFORM BU

SINESS REPORT (UBR)

5/9

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

SIGNATURE AND TYPED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 eflect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or Irustee empowaered to execute this repon as required by Chapler 607. Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an ajigchment with an address, with all other like empowered.
smm*rune:ﬂ\ﬁ/\ﬁ- WINEE REQUIRED AKE KAHANE 4

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Bae

lze!o 2§01 $

Daytime Phone #

T T .
DOCUMENT # /
1. Entity Name F01 000003591 05-09-2002 90036 018 ***150.00
AMERICAN MEDIA CONSUMER MAGAZINE GROUP, INC. cu
* Principai Place of Business Mailing Address 9 2 2 4 2
5401 NW. BROKEN SOUND BLVD. $401 N.W, BROKEN SOUND BLVD. -
. BOCA RATON FL 33467 BOCA RATON FL 33487
S N OO
Suile, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
bS5 -0%94638¢
Chy & State City & State 4. FEI Numblm Applied For
Nat Applicable
ap Country Zp Country 5. Certficate of Status Desired [ = 98-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo end Address of Now Reglstared Agent _
[ = S T S Sy Drrm - am :-Na—n.i =" T A I i e e e EESS i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe, typad o printad ran of registered agent and btis i apphcats. (NOTE: Registerad Agent signeiune raquirad whan reinstaing} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 " e
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16- flecton Carn ;’:{?;uﬁ:nm'"g mqo";gf"
{See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
The PCD O belete nne O changs I Agditicn | S
"NAME PECKER, DAVID NAME =
‘steeT apokess | 5401 N.W. BROKEN SOUND BLVD. SIREET ADDRESS 3
crv-st-ze | BOCA RATON FL 33487 CIFY-51-2F 5
e VCFO O Detete e [ Change  [J Addition | &
NAME MILEY, JOHN NANE
sTReeT apoRess | 5401 N.W. BROKEN SOUND BLVD. STREET ADDRESS
crv-st-2r | BOCA RATON FL 33487 Cinv-s1- 20
TME v - B Deseta TmE Vs CTehange  (GAddition
-pave-—. . PRICE, SCOTT-D e e MM e = [ (M K= Ko g o e e e e
sicer sooess | 5401 N.W. BROKEN SOUND BLYD. siweroowess | i (36 Beoken Sound Blvd
CITY-ST-1P BOCA RATON FL 33487 CITY-S1-2P AOf A l{ﬁpn p‘,’ 2 3;{ ¥1
e LT Delete me b O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P $ITy-$1-2p
Tmie 3 oelet UTE CJchange [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-$T-2P CTY-$T-2IP
TTLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 7P




