v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000048306

1. Entity Name L1 .

BASTONE MEDIA, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90529 007 ***150.00

| CORAL SPRINGS FL 33067

Principal Place of Business Mailing Address

8525 N.W. S5TH STREET

6525 N.W. S5TH STREET
CORAL SPRINGS FL 33067

[l

I

|

| il

2, Principal Place of Business 3. Mailing Address II"I" m II II"I I“I ’
R e e M = ,J%’—;ﬁ“_ i _‘ﬂ:—r—_‘-—— :.—'——_:
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
-r‘ /D/éef/? Not Applicable
Zi| Count Zi Count iti
P uniry P untry 5. Certificate of Status Desired | $8.75 Additional ]
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN, M iC Street Address {P.O. Box Number is Not Acceptable)
6525 N.W. 55TH STREET
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when rainstating} DATE . (/)‘
B e Thr o) ; . P . g
*9; : s etigible-to! lite: B S —— i K X . C
9,7 Tnig COTROTEHIGH tsTeligible o satishyits Intangible == = E.NOW!! _EEE IS $150.00 _40,_Election. Campaign Einancing . $5.00 May.Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wiil be X B e et o Ee e pytibut i)
o Trust Fund Contribution. -"Addau o Fees
(See criteria on back) O Make Check Payable to Department of State ‘-
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:N 11
e PVST ] Delete TIMLE / O cnangsf;,i [ Adcttion | S
NANE BASTONE, PETER F NAME N7 2
STREET ADDRESS | §525 N.W. 55TH STREET STREET ADDRESS S ' 3
crv-sT-2P | CORAL SPRINGS FL 33067 oiT-51-2° O
o
TIE D [ Delete TIMLE O change [ Addition | &
NAME BASTONE, PETER F NAME
STREET ADDRESS | 6525 N.W. 55TH STREET STREET ADDRESS
CITY-ST-7IP CORAL SPR|NGS FL 33%7 CITY-S5T-7IP
TLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
~ STREET AI:'IQﬂ_ESS. ——— . STREET ADDRESS
CITY-ST-2IP : : - . fomestme v
e O Delete me ST T Oowe  Oadion | |
NAME ! NAME R
STREET AGDRESS STREET ADDRESS - L
CITY-ST-2IP CITY-ST-2IP
TINLE 2 celets THILE ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢P GITY-ST-2IP
13. 1 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 accurale and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or directar
of the carporation or the receiver or trustee empowered 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 attachmentyith an address, with all other like empowered.
SIGNATURE: __X % W i ol _as4-34, Holg
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dared Daytime Phone #

.



