T

2003 FOR PROFIT CORPORATION Ma 051%3333) 8:00 am

UNIFORM BUSINESS REPORT BR) S t f Stat
DOCUMENT #  P02000062335 ecretary of State

1. Entity Name

TRI MEDIA PARTNERS CORPORATION

Principal Place of Busingss Mailing Address

150 E PALMETTO PARK RD.-STE 750 - - * 150 E PALMETTO-PARK RD. STE 750 ' R - . : .
BOCA RATON FL 33432 BOCA RATON FL 33432

; LTI

2. Principat Place of Business Mailing Addre
600 W HiLIsBogo Blud |Goo W- HiLls 2o 26 Blul

Suite. Apl. #, etc.  Sulle, Ap1. #, etc. S CHECK HERE IF MAKING CHANGES

wte 210 uite 210

City & State 4. FEI Number Applied For

Cn & State — ;
DEj‘ER FIC’J-D Be/ﬁc-h I—L e 0K /:i GLD HC’Y F[ ri OI""O?C)L)( ? 5(62 Not Applicable

Country i Zountry " ) 8.75 Additi
63 44/ U,S A 63:%4 L,L/ ﬁ 5. Certificate of Status Desired [ gee Heqﬁfedc';")"al

" 6."Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent

BOND, MICHAEL R ESQUIRE )@Br Qe g R eQ.o ﬂv L,

150 E PALMETTO PARK RD STE Ouste Hsn

ree Ms x Num r M C ble}
DREIER BARITZ & COLMAN ﬂ LAY ﬁ 0 Aﬁma BlLvp,
| /)

BOCA RATON FL 33432 (BE.‘_@ 2Fe L BC A FL Zig Cide s

8. The above named entity submits this std en ¥ the phrpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, énd ac accept

the cbligations of registered agent.

SIE:NATUHEY
Srgnalura typed or printed name af regréred agent and title if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 r .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Adided 1o Fess

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ CE-O/ 5 T Delete me [ cChange [ Additicn
NAME f}, g. NAME

STREET ADDRESS | £, 00 W H , (_. 5B Z RO BL vp, STREET ADDRESS

s Ko 270, DeeRFiert Boh Fu33yy) | o

me O Celee TITLE CJChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE o~ - = i =] Delete TLE — = ——-J.Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST1-2IP CITY-51-2IP

TILE [ Delste WILE (J change (3 Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITy-87-2IP

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST1-7P 4 /][) CITY-ST-21P

12. | hereby certify that the information supplied with [hfs iy dgfes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is r
of the corparation or the receiver or trustee empo
changed, or on an attachment with an address, wi

SIGNATURE: X _SIGNATIARE

SIGNATURE ANDT\'PEWIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phona #

ecute this report as requrred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
r like empowered.

AY 2092010

CR2ED34 (10/02)



