2003 FOR PROFIT CORPORATION ADT 30?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT # FO1 000004478 o 04-30-2003 92{5 017 ***150.00

1, Entity Name

TIME4 MEDIA, INC.

’

Principal Place of Business Mailing Address
1500 CORDOVA RAD 1271 AVENUE OF THE AMERICAS
FT. LAUDERDALE FL 33316 STH FLOOR TAX DEPT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
13-2620517 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent - - .« -. =~ =T. Name and Address of New Registered Agent. -
Name
CT COHPORATION SYSTEM T Street Address (P.O. Box Number is Mot Acceplable)

1200 SOUTH PINE ISLAND RQAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ; ian Financi
At Moy 1,2003 oo i e $550.0 e — O 00 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE ' {Jchange (] Addition
NAME FORD, MARK ' NAE
STREET ADDRESS | 2 PARK -AVENUE STREET ADCRESS
CHY-§T-2IP NEW YORK NY 10016 CITY-ST-2IP
TITLE VCD 1 Delete TITLE [ Change [ Addition
KAV ATKINSON, RICHARD NaME
STREET ADDRESS | 1271 AVENUE OF THE AMERICAS STHEET ADDRESS
CiTY-ST-2IR NEW YORK NY 10020 CITY-ST-21P
e A Cloeete | mne " change [ Addition
NAME KLEIN, LAUREN E NAME
STREET ADDRESS | 75 ROCKEFELLER CTR STREET ACDRESS
CITY-ST-7IP NEW YORK NY 10020 CITY-ST-2IP
TTLE VPAT [ Delete TITLE [ Change [ Addition
NAME KAMBOUR, ANNALIESE $ NAME
STREET ADORESS [ 1271 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10020 CITY-ST-2IP
NLE D O oelete TITLE [ thange [T Additian
NAME KLINGENSMITH, MICHAEL J NAME
STREE? ADDAESS | 1271 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-26p NEW YORK NY 10020 CITY-ST-2IP
TITLE D [ Deteta TLE DOl change ] Addition
NAME MOORE, ANN S NAME
STAEET ADDRESS | 1271 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10020 CITY-§T-21P

12. | hereby certily that the infermation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the gorporation or the receiveraytrustee empowered ta 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 an address, with all other like empowered.

LURE REQUIRED ’;’Z

N

3

ata Daytime Phone #

SIGNATURE: "l‘

=
{

8N 9982100

CR2E034 (10/02)



