e E——— | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

CR2E034 (5/01)

DOCUMENT #  F96000004928 3
1. Entiy Nam Secretary of State
NEWS AMERICA DTH TECHCO INC. 05-01-2002 91486 037 ***150.00
~
e
Principal Place ot Business Mailing Address
2121 AVENUE OF THE STARS 1300 N. MARKET STREET s
SUITE 20m SUITE 404 : : o ) ~
LOS-ANGELES CA 90067 WILMINGTON DE 19801 - P N PR
2. Principal Place of Business 3. Mailing Address h .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘45995 14 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
———n o = 6.- Narne and Address of. Current Registered Agent:. .~ — | T o -7.-Name and Address of New Registered Agent— ~— - S —
Name
THE PREN“CE- CORPORATION SYSTEM’ INC‘ Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named-entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE s ) £oar gnnn i
5':9‘"?{‘?5,9{*2?? i D g ':u:harie of registered agent and titla If applicable, {NOTE: Registered Agent signature required when raingtating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:'imﬁg fnilr?;u';:: neng fg;gﬁohg?;: @
(See criteria on back),": T - [ Make Check Payabie to Department of State ’ U
11. . Ot . . . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [ Change [ Addition
NAME EVANS,; DAVID: . NAWE
sTReeT aoess | 10201 WEST PICO BLVD STREET ADDRESS
ore-sr-zp | LOS ANGELES CA CITY-s1-2P _
THLE . ASAT. [ Delete TLE O Change [ Addition
NAME LESLEY, COHENR NAME
STReeT apomess | 1300 N.-MARKET STREET #404 STAEET ADDRESS
CITY-5T-2P WILMINGTON DE 19801 CITY-ST-2P
L B T T, TBosse = TR imE e e - "[-Change—=[T-Addition {-=7
NAME CONSTANTINE; JAN F NAME
STREET ADDRESS | 1211 AVE!OF. THE AMERICAS: - STREET ADDRESS
emv-st-ze - | NEWYORK NY.. ;, ' CITY-ST-7iP
E VAS© [T Delete TITLE [J Change [ Addition
NAME DOODAN, MICHAEL NAME '
seet aooress | 10201 WEST-PICO BLVD STREET ADDRESS
orv-si-ze | LOS ANGELES CA OTY-87-2IP
TITLE cb [ Detete TITE CD X change [ Addicion
NAME CAREY, CHASE NAE Carey, Chase )
stheeT aboess | 10201 WEST PICO BLVD smeeraoneess | 22117 Avenue of the \Al\ng.r icas
orv-sr-ze ~ | LOS ANGELES CA CITY-ST-2IP New York, N.Y. 10036 v
e VD 1 elste TITLE l\\lllg rdoch, KR “Hchange [ Addiion
-y r
HAME MURDOCH, K R . NAME 1211 Avenue of the Americas
streer aporess | 10201 WEST-PICO 8LVD STEETADDRESS | Moo York. N.YV 10036
orv-stze | LOS ANGELES CA CITY-ST-21P rore s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 altachment with an address, with all other like empowered.

< SRR CoAL ) Yoo

SIGNATURE: " &7 A
TR AT

[

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

T, -
S L




