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v 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

03-11-2002 90037 001 ***150.00

‘DOCUMENT #  F96000001T149

‘1. Entity Nama

VERIZON MEDIA VENTURES INC.

Principal Place of Business Mailing Address

6665 N. MACARTHUR BLVD. P.O. BOX 152203
IRVING TX 75009 IRVING T 7501 5-2203

/,1: .
\

Erttrst —LA—EL e
V1P ~Tak es

us
2. Principal Place of Business 3. Maiting Address ”II“" ml II‘II l"" m’l II"l |Im "mllm m, Il"' "III llll ml
750 Canyon Drive -
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Income Tax Dept.
City & State City & State 4, FEI Number Applied For
Coppell, TX . 752616008 Nat Applicable
i Counl i i
Ze ouny o109 Countn g 6. Cerlficate of Statvs Desred [ fg-zfql‘;"r;‘d"mﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
= = e e e e T T g e e My
) Sl femaial
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
Ciry FL Zip Code
8..'.:I'ha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Slg-mro weed or pr'nfou neme of regisiared sgem and Ltk I appllcably. {NOTE: Regitiarsd Agent signature required whan reinsiadng) DATE
9. This corporation I éligitia to satisty its Intangible FILE NOWH! FEE IS $150.00 . : ,
Tax filing requirement and alects to oo so0. After May 1, 2002 Fee will be $550.00 10. Eﬁﬁ";ﬂnﬁa&p:;?&?g: e a fdsdle?ﬂohl‘::y;sae
(Ses criteria on back)" | - (] Make Chack Payable to Department of State '
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TmE FD X Detete TnE George F. Weiskopf PD ° [OcChange [ Addilion g
NAME OWENS, CHRISTOPHER D HAE 1095 Ave. of Americas 5
st povess | 885 N. MACARTHUR BLVD. SREANRSSS | poon 2042 3
or-sT-2 | IRVING TX 75039 CITY-SI-2P NY, NY 10036 §
e VPT X Daletz e VPT ' Ol Change  Dgf Additon | G
HAME WHITMAN, LAWRENCE R HME Gary L. Conner '
STAEET ADDRESS | 885 N. MACARTHUR BLVD. . STREETADDRESS | 750 ¢ anyon Dr.
cm-5-2 | RVING TX 75039 ciry-sT-2P Coppell, TX 75019
e Ve .. . o Qoewe | mne VP O Crange P Additian
b= = - L TAVLOR, BRIANB-—— - == <o ee o s ol L Anpa Marte Morapcemsmemeniee . - oo e -
STREET ADORESS | 865 N. MACARTHUR BLVD. SIREEVADDRESS | 6665 N. McArthur Blwvd.
O-ST-2P | IRVING TX 75039 Giry-$§T-2° Itving, TX 75039
ME P 1R, Deleta TINE VPT Ochang  JX] Addiion
NAME TISCIONE, THOMAS N NAME Richard R. Mashing
sweeT anoRess | 6685 N. MACARTHUR BLVD. STREETADORESS | 75() Canyon Dr.
crv-s1-2¢ 1 IRVING TX 75039 ory-sr-zp Coppell, TX 75019
TILE SD O Delete TmE D cnangs [ Addition
NAME DROST, MARIANNE NAME :
streer ao0Ress | 6865 N. MACARTHUR BLVD. STREET ADDRESS
CIry-ST-21P IRVING TX 75039 CITY-§T- 7P
TME AS 3 Delete TIIE O change  [J Addtion
NAME PERRETT, LONDA C HAME
e sooress | 6685 N. MACARTHUR BLVD. STREED ADDRESS
CITY-ST-F IRVING TX 75038 CITY-ST-21P .
13. | hersby Gertity that the information supplied with this fiing does not quality for the exemption statad in*Section 119.07(3)(i), Florida Statutes. ! flrther certify that the information
indicated on tms report or supplemental rapopt igarue and accurate gnd that rpy signature shali have the same legal effect as if made under oath; \hat | am an officer or director
©f the corporation or tne raceiver of trusiee g/npdwarad 10 execute Jis re as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121
changed, or on an altachmeant with Pgdd8s? ike off powergdl.
3r Fand Losn //
SIGNATURE: ___s».GIRR LS - ORI Y12 02 (214) 285-257
- SIGNATURE AND TYPED, R PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Caytre Phone

Apr 21, 2002 8:00 am

-



