.. .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #° mMei0ococ0 8173 - |
1. Entity Name - —_— F E L E D '
PHARMASEE NETWORKS, L.L.C. i e
Principal Place o} Businass Mailing Address
AP e T Wy - sy
£33 SOUTH FEDERAL HIGHWAY, SUTTE 400 632 SOUTH FEDERAL HIGHWAY. SUITE €00 _SECRETART UF STATE
FORT. LAUDERDALE FL 33301 FORT LAUDERDALE FL 3301-3132 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ! ‘ ) ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FEI Nurnber Applied For
L5-093(005 Not Applcanle
Zi Zi .
P Country e Couniry 5. Certificate ot Status Desired O 38‘75 m‘hm
Foe Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Nama '
KMES‘ JASON M Street Address {P.0. Bax Number is Not Acceptabla)
633 SOUTH FEDERAL HIGHWAY, SUITE 400
FORT LAUDERDALE AL 33301
City FL l Zip Code
8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
. tyiird of paniad name of registered agen and tile if applicable. (NOTE: Fegistersd Agent &igrature requined when reinsatng) | DATE
9. This carporalion is eligible to saiisfy ts Intangible FILE NOWH! FEE IS $150.00 Elect . .
Tax filing requirement and slects 1o do 5o, After MAY 1, 2000 Fes will bo $550.00 10. ;i:?ﬁn%am%"uzgfncm f%g?o'gz!é:s
{See criteria on back) Make Check Payable to Department ot State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T MGRM O pelets TIE S — —e
NAME RETAIL MEDIA SYSTEMS, INC. NAME e §|
steeeT apoREss | 633 S, FEDERAL HWY STE 400 SIREET ADDRESS - -
or-si-ze | FT LAUDERDALE FL 33301 ev-g1-2¢ — — S —
It O Detele TILE . O crangs [ Addition
RAME NAME
STREEF ADDRESS SHHEET ADDAESS
CITY-ST-217 CITY-S1-2/P
TmE (3 Detets TNE [ change [ Addition
NAME HAME - = o v ] Bl
et i | 4 i -~ = g——
STREET ADDRESS STREET ADDRESS 300 I_;l 3:!,?1 }- ﬁ—-}ﬂlﬁ]gﬁﬁ 03 1
cIFy-sT-7IP CTY-ST-2P i - T R
TLE O belete me TS Dchnge LT Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-$1-2P
TE O pelete TILE [ Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
cIry-s1-279 : Cu-51- 2P [
miE 7 Delete e __“\m O change [ Addition
§ - b
STREEY ADDRESS SIHEE] ADDRESS —— T \O\ 0\
ciry-§T-2P CITy-S1-2P ~
) 13. I heraby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07| 3Xi), Florida Statutes. [ further certify that the information
Indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or lrustea empowerad to axecute this report a5 reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 er Block 121
changed, or on an atachmeant with an address, wil al{,other like empov.;ﬁed. . mmw
ReTR{ MEMA ETSJITS, e ¢ Mlareg
] ¥ wEW b ovm o) em ” I --_,‘!-..- K .
SIGNATURE: AGRIACTRE REQIIRE T 3/l (954) S3s-LYe
0 mwwm NG OFFICER OR DIRECTOR Toaw 1 = ~ Daytma Phane #
R Presitan ‘

CR2E034 (9/99)




