FILED

‘2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Aug21,2002 8:00 am
DOCUMENT #  F97000003585 /' Secretary of State
. Entity Name o
PUBLICITAS GLOBE MEDIA, INC. / 08-21-2002 90085 019 735000
Principal Place of Business Mailing Address
ATTN: JiLL R. STONE ATTN: JILL R. STONE
2600 DOUGLASRD.. STE 801 2600 DOUGLASRD.. STE 801
CAPE CORAL FL 33134 CAPE CORAL FL 33134
S SEE IRERRE AR ER D NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
94-2846213 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Oesired d0 $8.75 Additionat
Fee Required ~
- — 6.-Name and Address of Current Registered Agent - - — _ 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH LTD, INC.
1406 HAYS STREET, STE 2
TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
8. This corporation:is eligibla to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 i o
Tax fing requirément sndelects 0 doso _ .- |  After September 13, 2002 Fee will be $750.00 | 'O FecionCarpagnFnancing - $5.00 May e
(See miteria;ggg‘iqg::'g;)‘ ‘{‘;m e S ey Make Check Payable to Department of State '

11. 7 " OFFICERS AND DIRECTCRS 12. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE CP> ¢ o - - Nehﬂg mie ?_U,Esu&:’f | DieCion [ change X acdition
NAME ANNASOHN, WALTER, . NAME Joe Wetl

-STREET ADDRESS |- 11100 SANTA MONICA BLVD #55 $TREFT ADDRESS hme % \‘
CITY-ST-2P LOS ANGELES CA 90025 CITY-51-2IP
TIME T . : O Dalete T e O Change & Additian
e SULTAN, MICHAEL e alee Divecton
STREET ADDRESS | 11100 SANTA MONICA BLVD #550 STREET ADDRESS
CImy-57-20 LOS ANGELES CA 90025 Y Ciry-S1-2IP .

" N D %m TNLE T\p\:t{l‘h’.ﬁ.‘. ’ 3 Change KAdditim
e MACKIN, GEORGE ' e Paniel Heofun
STREET ADDRESS | 11100 SANTA MONICA BLVD #550 STREETA0D3ESS | Gpann € *
CITY-ST-2IP LOS ANGELES CA 90025 . CITY-ST-2IP
e D Wemle TILE Prinectoe 7 Change ¥ Addition
NAME MEILHAC, GILLES

NAME Qoy M MU—"(
STREETADDRESS | ¢
e | Gabe

STREET ADDRESS | 11100 SANTA MONICA BLVD #550
orv-st-zP | {08 ANGELES CA 90025

TITLE D %&Iete

NAME MACKIN, GEORGE
sTREET ADCRESS | 11766 WILSHIRE BLVD STE 1660
CITY-§T- 2P LOS ANGELES CA ’

e “\gﬁf Hti()blﬂ') I’,m}wmq [ Change  E=%adition
NAME

STREET ADCRESS | G e

CITY-S1-7iP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachm

SIGNATURE:

t with an addigss, with all otheg like empowered.
e P\V\%L el R LI AT ISR RLT

sFN‘ArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

VoOALLAL

nv

CR2E034 (4/02)



