2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002092

1. Entity Name

NEWSCOM SERVICES, INC.

/

Principal Place of Business

220 WEST FIRST ST.
LOS ANGELES CA 90012

Mailing Address

220 WEST FIRST §T.
L0S ANGELES CA 90012

2. Principal Place of Business

202 West First Street

3. Mailing Address ¢ /o Maryann Tigext
202 West First Street

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90001 006 ***550.00

81896

DO NOT WRITE {N THIS SPACE

I

10th Floor 5th Floor

City & State City & State 4. FEI Number 65‘0574817 Apoplied Far
Los Angéles, CA Los Angeles, CA Mot Applicable

i i Count iti

Zip Country Zip ountry 5. Certificate of Status Desired 0O fa'gs ﬁfdc:;tlonal

90012 90012 @e Require
6. Name and Address of Current Registered Agent  __ _ 7. Name and Address of New Registered Agent- - ~
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST., STE. 105
TALLAHASSEE FL 32301
j\g_‘/

k

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bitle # applicahle.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550. 00 T

After SEPTEMBER 13, 2000-Min. will be $750.00 | '*

Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) X Make Check Payabla to Departmant of State -
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME AS Delete TIMLE Director [ Ghange Adgition
NAME AMER, CYNTHIA NAME Maryann Graum
STREETADDRESS | 220 W. 1ST STREET STREETADDRESS | 9032 West First Street
CITY-5T-2IP LOS ANGELES CA 90012 CITY-S7-7IP Los 2 1 - 00012
TMLE D Delete TITLE Director O change  Fgl Additian
HAME NIESE, WILLIAM A NAME James Helin
STREET ADDRESS | 220 W. 1ST STREET I STREETADRESS | 202 West First Street
CiTY-ST-2IP LOS ANGELES CA 90012 CITY-ST-2P e 19
mnLe - — - _Ol.oelete ..—§TE_._. _|President - o __ [Ochange K] Addition
NAME NAME Maryann:Grau
STREET ADDRESS STRETADRESS 1202 West First Street
CATY-ST-2IP CiTy-ST-2IP Los Angeles, CA 90012
TIMLE £ Delete TMLE Assistant Secretary O Change ) Addition
NANE NAME Julie K. Xanders
STREET ADDRESS STREETADDRESS [ 50 et First Street -
eiy-st-ze oiTY-sT-2Ip ILos_Angeles, CA 90012
TITLE [ petete TIILE Assistant Treasurer [ Change Ea Addition
:::E; s ::;Ea sioess |DEPT2 A- Gastler
CITY-ST-2IP CITY-ST-2iP 322 weSt]Flr st Strgg& 5
TITLE 1 pelete TITLE {Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 effact as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ag address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

Julie K. Xanders 08/21/00 213-237-5000

Date Daylima Phona #

CR2E034 (5/00)



