2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PBPNUMENT # P0O1000117542

PENTHOUSE INTERNATIONAL INC.

Secretary of State

05-05-2003 90226 008 ***150.00

Principal Place of Business Mailing Address

11 PENN PLAZA 11 PENN PLAZA
NEW YORK NY 10001 NEW YORK NY 1000t
2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
65—1 158257 Not Applicable
i C i -
p ountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required -
—— 6.. Nama and. Address of Curfent Registered Agent — — 7 "7 7.'Name and Address of New Regislered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nami of registered agent and titla if applicabla,

(NOTE: Registered Agent signalure required when rainstating)

OATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaigh Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD Delete TILE PRISIEUT JAchange [ Adgition
NAME SIEGEL, AL NAME RoBorl €, GvCiiay
stReeT ADDRzSs | 20090 BOCA WEST DR. SREETADDRESS | 11 PEWAN FLAZ o izt7 Flao-
CITY-S1-21P BOCA RATON FL 33434 CITY-ST-2IP Mo Yo, 4y togol~ 20b
TiTE O belete T e¥ee, VP O Change  [S& Adaition
NAME NAME CHLLGS S AvTeT '
STREET ADDRESS STREETADDRESS | 41 (Pensps Plevzny. i Fleo
CTY-ST-2F ~ _ L s homestw | | sy Yom K N1 100012006 e ™
TIE O Delete TITLE ST erty O crange  PRaddition
NAME NAME TR M~k P bes AMDRew
STREET ADDRESS sTREETADDRESS | 11 (P EmA P LA A- (27 Pl —
CITY-57-2Ip oITy-$T-2P Nen Yol £ N 1000\ -WO6
TTLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
oY~ ST-2IP CITY-5T-28P
TITLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGIRESS STREET ADDRESS
CITY-§7-21 5T
TY P " CITY-ST-2IP

12. | hereby certify that the informadgh supppél with this filin
indicaied &n this report or supplgmentalfepbrt Is true an
of the corporanon or the receilg

) hddress, with a

SIGNATURE:

does not quality for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ro e € . Gueasnl

!
Bl oveasC AN 15 203

270 LbopD

SIG A P D NAM '-w SIGNINGUFFICER OR DIRECTOR

Date

Daylime Phone # x! 2—8‘}

¥ 0g69190

CR2E024 (10/02)



