13. I 'hereby certify that the information supplied with this filing does not gualify 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 empowered to exacute this report as refjuired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. e ph a's' den - VG
Traeph P Omnden |5 olpn, 154236501

changed, or on an attachment with an address, vth all other like empowered.
) NS nog o g Nl P i)
SIGNATURE: . MF\?@ CRIASAHEE

FILED .
2002 UNIFORM BUSINESS REPORT (UBR) 3
. ]
DOCUMENT #  PO1000014202 May 12, 2002 8:00 am?
1. Entity Name Secretal ’f Of State »
AMERICA'S FUNNIEST DIRTY JOKE'S, INC. (05-12-2002 90607 038 ***150.00
Principal Place of Business Mailing Address .
275 NE 48 STREET 275 NE 48 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE! Number Applied For
W,q Not Applicable
i i o= YWe oo o o
Zp Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Ty e T e s e = NAMG = = S caie S RaeiESS— ——————F
HAYDEN’ JOSEPH Street Address {P.Q. Box Number is Not Acceptable)
2813 NE 16 AVENUE
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
&
SIGNATURE
Signature., typed or printed name of registered agent and %ille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
..,,;!
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 513(5":'2: nCdaén g:tl(?guzz: neng O f{iﬂ.e%%hégse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O petete TILE T _ | O change  (Pition | S
N HAYDEN, JOSEPH v Hawden K Michre s
sTREET anoRess |2813 NE 16 AVENUE STREETADDRESS (2942 WV i2- i AY €k . §
orv-stze  |WILTON MANORS FL 33334 avstze WDV lten anens L 333 5‘/ b
TITLE VD T T < ’ Ochange M Addition | S
NAME (GREENBERG, STEVEN NAME é[{eg’pbtr‘;ﬂ \ (Gﬂh’l.
sTAEeT A0DREsS {532 NORTH ROSSMORE AVENUE sweeraoniess |34 E Fen Al
om-s12e |LOS ANGELES CA 90004 s | Book Radon « Fie 33454
TITLE : [ Delate TITLE ! [ Ghange [ Addition
o NAME | _ . e e e - RN | o ) T
STREETADDRESS | - - — ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-ST1-2IP
TALE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDAESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

! t’leunryun J¥PED OR PRINTED NAME OF snemyﬁrﬁcea OR DIRECTOR Data * Daylime Phone #




