2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # F99000000723 Apr 26, 2001 8:00 am
1. Enty Name ecretary of State
MEDIA DROP-IN PRODUCTIONS, INC. 2001 S0 046 150,00
Principal Place of Business Mailing Addrass
201 ANN STREET 201 ANN STREET
HARTFORD CT 06103 HARTFORD CT 06103
Sufte, Apt. #, et Suite, Apt. #, otc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06"1273181 Applicd For
Mot Applicable
Zi Count Zi Count it
° i ° Uty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORAT!ON SERVICE COMPANY Strect Address (P.O. Box Number is Not A table)
ec 0O 1 r1s Not Accepta
1261 HAYS STREET °
TALLAHASSEE FL 32301-2525
City i]f L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or prated name of registered agent and title T apolicagle, (MOTE. Regisiered Agent s grature requeres wien reinstating) DATE
i ion is eligi isfy i i EILE W i EER 5
9. This ;prporal\gn is eligible to satisty its Intangible | ILE S\,F}W... FEE i$ S"iaD.D{} 10. Elsction Gampaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae witl be $550.00 y Y
g It X , : ; . Trust Fund Contribution [l Added to Fees
{See criteria on back) 3 iake Check Payable to Depaitment of Staie
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PC {1 pelste e [(Jchange [T Additios
HAME SAFERIN, STEVEN M NARE
STReeT ADDRESS | § HIGH MEADOW RD. STREET ADDRESS
CITY-S1-21P BLOOMFIELD CT 06002 CITY-ST-2IP
TITLE S 3 Delete TIrLe [ Charge  [7] Addition
NAME PRZYSIECK!, KENNETH M NAYE
STREET ADDRESS | 396 EASTBURY HILL SIREET ADDRESS
CITY-5T-2IP GLASTONBURY CT 08003 CITY-57-4IP
TITLE ] Delete TITLE [ Change  [C] Addition
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-21P
TITLE [ Detete TITLE (Jchasge [ Adcision
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-ZiP CITY-S1-41P
TITLE [ Delets TMLE (I Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CIFY-51-21P
TITLE ] Delete TITLE ] Crange  {_] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - CITY-ST-Z21IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)i). Florida Statutes. | further certify that the inforrnation
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 1 am an officor or director

of the corporation or the receiver or frustee ecmpowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmapt with an address _with all other iike empowered

SIGNATURE:

4

smmrums)@o obﬁﬁlmfwu(os ‘STNMG OFFICER OR DIRECTOR Dt Dayire Pl #
L

CR2EG34 (10/00)



