2001 UNIFORM BUSINESS REPORT (UBR)

0242373

DOCUMENT #, WDIOOOM@'F& - .
1. Entity Name SECRET i ﬁ:Y Gk
N STATE
PHARMASEE NETWORKS, L.L.C. DIVISICN OF CORPORATIONS -
Principal Place of Business Mailing Address 9 AH 9 0 '
633 SOUTH FEDERAL HIGHWAY, SUITE 400 633 SOUTH FEDERAL HIGHWAY. SUITE 400
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business A 3. Maxlmg Address 20 A\/ i
Q00 SE. 3R Ve . 3 en — —
Suite, Apt. #, efc. Suite, Apt #, etc. 7 DO NOT WRITE IN THIS SPACE -
3RO _FlLovi. 320 [lovk |
City & Sjate W/j Ciy & Stat 4. FEI Nymber 650931005 Applied For -
F‘:[‘—; Z_O/L(E/ € 'p/(—’ F)y?': ZMOIMO-/& FC_« ey ot Applicable
Zip Country Zip Country . " ) %ddltlonal
W_M_g;)ﬁ[ e 333'/(" 1 (_/ég’A _.5.. Certificate of Status Desired — — Fow RAUITEE = Ek:':
- 6. Name and Address of Current Registered Agent=s - =—~———~==~ 7" Name and Address of New Regisiered Agent’
Name
KATES, JASON M JA M. KATES p
' Stregt Address{P.O. Box N ber is Not table) -
. 33 SOUTH FEDERAL HIGHWAY, SUITE 400 Iy RER Vg N
s FORT LAUDERDALE FL 33301 "2 20
3 32 fL 00)6
v City Zip o
Fr (Anbee Me£ FL | *553/4
8. The above namey submits this state " or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . . i 5/ o/
v ﬁw {NOTE: Registered Agent Wn reinstating) DAKE
9. This corporation is elifiible to satisfy its Intanglbte FILE NOW!!! FEE ISW 1 , N )
ot w AforMAY 1,201 Fonwilbesssogn | 1> e Canon e ) $5,00 wyoo
(See criteria on EMEK) a Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MGRM T Delete e ¢ 77 Wchange O Addition | 3
NC P
e RETAIL MEDIA SYSTEMS, INC. NAvE % et works Jheniie,” 3% flook g
STREETADDAESS | §33 S. FEDERAL HWY STE 400 seer soviess | 900 S.E. 3 / 3
orv-st2 | FT LAUDERDALE FL 33301 __Jovsiwe | B lawbrdalt £ - o - o~ o ol
= —— : = e - — o
TITLE ] Delete TITLE [ Change  [] Addition 8
NAME NAME
STAEET ADDRESS STREET ADDRESS 6\
CITY-ST-2IP CIY-ST-2IP \( \\Q
~YGLE s | e - - =& T=rDege™" T T e T e i \ Y 'U‘ T T T [ Ctange 0 Addition | =T
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ go
CiTY-ST-ZIP GITY-ST-2IP FF' 5050
JILE - e ez o Dot .o @ TLE ag 1% 5 « OlChage [ Addilion |
NAME - NAME - —
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIRY-ST-2IP
TITLE O eiete TILE [ Change  [] Addition
NAME® NAME
STREET ADDRASS STREET ADDRESS
CTY-oT-ZP CITY-$T-21P
TILE : 1 Detete TME s SO =S7 ? Aldition
NAME NAME | ¢ -3 "31 -’DU‘-U b"““D
STREET ADDRESS STREET ADDRESS..| . . ek 15000 ssklE 00
CiTY-ST-21P CITY-§T-2IP
13. | hereby certify that the information 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at] ent Wgzgdr &wt ijﬁnke empowered.
#
e —
SIGNATURE: Jisfor / 954 )525-646Y
SIG NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytitna Phone #

TS TT




