2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000723 FILED
1. Enty Name Mar 31, 2000 8:00 am
MEDIA DROP-IN PRODUCTIONS, INC. Secretary of State
03-31-2000 90080 026 ***150.00
Principal Place of Business Mailing Address
201 ANN STREET 201 ANN STREET
HARTFORD CT 06103 HARTFORD CT 06103-2000
E T v I ER T A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Anplied Far
%"1273181 Not Applicable
P Country aie Country 5. Certificate of Status Desired ] gg';g L.;.:deitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile f applicable. {NOTE' Registered Agent signature required whan remslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustlFund Coatrigbution ¢ 0O fggﬂ:@;se
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC [J peete TITLE [Jchange [ Addition
NAME SAFERIN, STEVEN M NAME
streeT ApoRess | 1 HIGH MEADOW RD. STREET ADDRESS
orv-sr-2¢ | BLOOMFIELD CT 06002 cirv-51-2
TITLE S oy O peete TITLE ] Change [ Addition
NAME PRZYSIECKI, KENNETH M NAME
STREET ADDRESS | 396 EASTBURY HILL STREET ADDAESS
omv-st-2¢ | GLASTONBURY CT 06003 cin-st-2¢
me DT, ’ B ceete TITLE ) - T T - [ change [ Addition
NAME KELLY, RICHARD ' NAME
street aooress | 157 BREEZY HILL RD. STREET ADDRESS
CITY-5T-21P STAMFORDI CT 06903 CITY-ST-2IP
TTE D, . B De'ele TTLE [Jchange [ Addition
NAME KESTERSON, LINDA L NAME
STREET ADDRESS | 1 HIGH MEADOW RD. STREET ADDRESS
Cire-S3-21p BLOOMFIELD CT 06002 GITY-5T-2IP
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [ pe'ate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS _ {| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or i wpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachsgent Wvi#' an address\with all other like empowered.

NI E ISR 2[21[66 (s ann-sass

SO TTRED OR PRINTED NAME-GPSTENING ORGICER OR DIREGTOR \ \ Dae Daytime Phore #

CR2E034 (9/99)



