2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" GENERAL MEDIA, INC.

F94000005880. -

Principat Place of Business
7515 PELICAN BAY BLVD

Mailing Address
CENTER BLDG., STE. 201

FILED
Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90033 045 ***150.00

0046365

UNIT SA 720 GREENWOOD AVE.
NAPLES FL 33963 JENKINTOWN PA 13046
us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23-2269692 Not Appliceble
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOHN: JOANN- . C T CoRArpIoN SY STEww
' - Stree} Address {P.C. Box Number is Not Acceptable) :
7515 PELICAN BAY BLVD. UNIT 5-A Cfo C T Cof LPofBi7eN. § FITEX
NAPLES FL 34108 [ 2109 Soury fFve [SLAVD fond
i ANN J. WILLIAM City L T ARTIoN FL Z‘jﬁ %EE'Z_L(-
8. The above named entity submits th‘fé%%[%? ;or tge purpose o} cEallrﬁtging its registered office or registered agent, or both, in the State of Florida, )
- J [ -
SIGNATURE @Mlﬁm C 7 CorlPoArzen Sy 5727 v88-02
Signature, typad or nrim&name leegislsrad agent and title if applicable. (NOTE: Registarsd Agent signature ragulred when reinstating) DATE
P
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS B Delete TILE O change [ Addition
NAE SOHN, JOANN NAME

sTReeT ADDRESS | 7515 PELICAN BAY BLVD UNIT 5A STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CiTY-ST-2IP

LE P 7 Delete TME ]0&, s derre C-E-0- Johange  [Addition
NAME DOUGHERTY, DENNIS NAME -

streeT ACoress | 546 BETHAM RD sresraonncss | 6 G Bermans Lo

CITY-ST-2IF ELKINS PARK PA 19027 ' CITY-SI-2P

TITLE VT B 0ekete TITLE [ Change  [J Addition
NAME SOHN, KAREN NAME

STREET ADDRESS | 8792 MONTEGO BAY BLVD D STREET ADDRESS

orv'stze " | BOCA RATON FL 33433 - ~ o oresrze -

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-sI-2P

TLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST1-21P

13. | hereby cenify that the information supplied with this filing does not qualify 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 apd

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with gn ?ress, with allbther iike
o v :
SIGNATURE: ¥ ,Z CV 2

._4

.
N

L DEwats  NouG HERYY

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L5572 —F 2

SIGNATURE AND TYPED QR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daytime Phona #

€N

e

CR2E034 (9/01)



