2001/UNIFORM BUSINESS REPORT (UBR) FILED

_ :00
DOOUJENT #  PO0000T 16251 o Pleretary of State

AUDIENCEBANK MEDIA, INC., 09-13-2001 90016 007 ***550.00

/

Principal Place of Business Mailing Address
110 E BROWARD BLVD. STE 610 110 E BROWARD BLVD. STE 610 nvuevuvuug
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

SN o WD EAR R

. Addres
| 2% Barbados Drive 5217PaA Pival.
‘Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L # 2H
_City & State City & State 4. FEI Number Applied For
Jupiter, FL . URaim Pepen Gardens  FU b5- 090071 Not Applicable
Zp 9355 L’S-?_’_:, Cou(n t}ryg A Zip %%L.[ %4 ) Country U§A 5. Cerliticate of Status Desired O gi';;lﬁ;d;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - — ——._——__'——v._u-Name-é-a_.F : T e T e T e ettt e
PERR" FEIER i Sireet Address (P.O. Box Number is Not Acceptable)
110 E BROWARD BLVD, STE 610 3 rop o< Iy ive.
FT LAUDERDALE FL 33301

o Jupiter FL | 3315 ¢

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

{ L= Peer Feri, CED A0

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquirad when reinatating) DATE

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay 2o

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Foes

(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 31
TmE D ] Delete TITLE _P efer ?ﬂ’ m i (M Change [ Addition | S
NAME PERR), PETER lii NAME A0 Drive 2
STREET ADDRESS | 110 E BROWARD BLVD, STE 610 stheet aconess | 2 B> PAY - §
omv-stz¢ | FT LAUDERDALE FL 33301 arv-size | Jed P, tet L 23Y4op _ §
TITLE O Delete TILE O cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Dalee TITLE ] [] Change _ [T] Adéition
NAME “f oneme =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O elete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

siGNaTURE: X SIGEESTGZSCUIRED Q-0-01 _ 5l|-0:2-5320

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




