2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1. Entity Name

DMG WORLD MEDIA (USA) INC.

DOCUMENT # F96000005872

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90041 012 ***150.00

Principal Place ¢f Business

8400 BAY MEADOWS WAY
SUITE 8

JAGKSONVILLE FL 32256
us

Mailing Address

1 CONCORDE GATE
SUITE 800

oo

NORTH. ONTARIO. CANADA M3C -2N6

0c

2. Principal Place of Business

3. Mailing Address

AR R

AT RET 0T

|

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0698336 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—_ - - - - . . e it - — _5‘ Certjflcate 0@&%[&;@, __(__,D‘__V Fae‘ Hequired-‘“'*'“ ———l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE 7

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstaling} DATE

9. This cerporation is eligible to satisfy its {ntangible
[ ———Taxfifing requirement-and etects todoso:

Fs

FILE NOW!!! FEE IS $150 00

.| _10. Election Campaign Financing $5.00 May Be__|
Trust Fund Contribution. O Added to Fees

CR2E034 (10/00)

(See criteria on back) ) I:[ Make Check Payab!e to Department of State
1, OFFICERS AND DIRECTORS | EE3 __ ADDITIONS/CHANGES TO OFFICERS AND [?DIHE/CTORS IN 11
TITLE [ 1 petete TITLE C hange  [C1 Addition
NAME FRANKS, MICHAEL NAME FR E,J:(E s, MmlicHael
streeT anoress | 545 5TH STREET E SREETADDRESS | &2y £ ETH S TEET &
orv-sT-z¢ | SONOMA CA 95476 CITY-5T-2IP S p 0 Ma. CA GE£47 L MA ,
e PD \E],g’emm e Vv [] Change dition
NAME ALLEN, KENT R NAME S WHITE ;‘Z C}Q,RK T
sTreeT Anoress | 28 CASPER CRESCENT STREET ADDRESS Oi INNISBROO Escen
arv-si-ie | BRAMPTON, ONTARIO, CANADA L6W -4N2 CITy-5T-2P THoR W HLL , ONTARI0 L3T. &A1 CMJA’DH’
TITLE sD [ pelete TITLE :D [ Change  {_] Addition
e | ALLINGHAM, J. PAUL e BARNTS FRb) '
-sTReeT AnoRess. | 329-SHOREACRES ROAD  — e - i STREET ADORESS - -l 08 ci TAlkL TR ‘6 .
cr-si2» | BURLINGTON, ONTARIO, CANADA L7L -5T3 aestze | nsRTE V ANCOY EK RCc. VIR )Iw3
mE O Delete TITLE A_Q + YN OUF [ Change ~ [_&edtlion |*
| v
NAME NAME Aﬁﬁ 5 en G P»DS gzﬂw}
STREET ADDRESS STREET ADDRESS M oﬂ L'&Vu' 16 % S In 1, PARK
CITY-ST-2IP CITY-5T-2P éf NEW YoR kK NV (0l7¢ oo0be
THLE [ pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP ~ CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P .o f .o ... CITY-5T- 2P

SIGNATURE:

indicated on this report or Supplemema} report is true an

ther like empowered.

13. | hereby certify that the information supplied with this filin é; does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered,to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment with an address, with

MPRK  WHITE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




