2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001809

1. Entity Name

MOVIEFONE, INC.

Principal Place of Business

333 WESTGHESTER AVENUE
2ND FLOOR

WHITE PLAINS NY 10604
us

Mailing Address
22000 AQL WAY

DULLES VA 20166
us

2. Principal Place of Business

3. Mailing Address

NI

|

Suite, Apl. #, etc.

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90353 048 ***150.00

I

City & State City & State 4. FEI Number - Applied For
13 3757816 Not Applicable
Zi Count Zi Count iti
P ountry ® uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
_. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Narme TETTe e TmEme o - -

‘CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceplable)

TAILAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
. L N ) m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing regquirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP OJ Delete TLE [ Change [ Addition

NAME DAVIS, DONN NAME

STREET ADDRESS | 22000 AOL WAY STREET ADDRESS

CITY-ST-7IP DULLES VA 20166 CITY-ST-7IP

e T B Delete TLE “[reasurer O change  $2 Additon

AN KELLY, J M NAME Joseph A R .lﬁp

STREET ADDRESS | 22000 AQOL WAY STREET ADDRESS HAH 000 ADL L\/

CITY-S1-2IP DULLES VA 20168 CITY-ST-ZIP ulles; ¥vA 20166

me 18 . X velete e oy O Change  S&Acdion
b T CLARK, SHELAA =~~~ /777 NAME 7 ';Q“'m' ¥ il J &b T e T

STREET ADORESS | 22000 AOL WAY SREETADDRESS | 44 poo  AOL nay

CITY-ST-2IP DULLES VA 20166 CiTY-8T-21P m”“ y VA Qol b &

TITLE [ pelste TILE ﬂ:‘.\SIS""M':“ Seere Cﬁu‘ag) [ Change EAddiliun

NAME NAME KoFherine £. Wg whsg

STREET ADDRESS STREET ADDRESS | 5000 Aol {/ULV

CITY-ST-2IP CITY-ST-2IP ralles, vA  Dolet

TITLE [ pelete TILE ’ i ) (1 Change [} Additien

NAME . NAME . _ M -

STREET ADDRESS ) + . STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

TITLE [ pekete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

/

t with an address, with ail cther like empowered.

Kathenne E. Wyehuls  2-27-01

No3)245 - 000

SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



