..-='2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P19986

1. Entity Name

UNITED ADVERTISING NETWORK, INC.

FILED
06HAY -3 PM 1;: |8

M T y
— ) " SEYRE TARY OF STATE
Principal Place of Business Mailing Address FlL1 R EoE ) L wl
ONE ATST WAY ONE AT&T WAY TAELEHASSEE, FLGRIDA

BEDMINISTER, NJ 079821  US BEDMINISTER, NJ 07921 US

AR ROCK AR R

04262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropled For

84-1086437 Not Applicable
i . $8.75 additionat
5. Cenificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Do NOT WR'TE

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 IN THIS SPACE

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 famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnaure, typed o prineed name of rogisteved agers and title it apolicaiie. {NOTE: Regrstered Agem signature requined when reinsating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS !
TILE P
NAME KURKAND, LAWRENCE
STReET ADDRESS | ONE ATAT WAY ROOM 4A220 51
CITY- §7-ZiP BEDMINSTER A, NJ 07921
TITLE VP
NAME PESTER, DAVID —
SIREET ADDRESS | ONE ATAT WAY 5000?45 1 1 ?’4:-*%50 UU
omvestZP | BEDMINSTER, NJ 07921 05/12/06--01015--023  *43430.
TILE VP
NAME THOMSON, JOHN W

ONE AT&T WAY
:::2:1?:'555 BEDMINSTER, NJ 07921 Do NOT WRITE

::.‘lff \I!Eﬁ' ROBERT 5 IN THIS SPACE

STREET ADDRESS | ONE AT&T WAY
CITY-5T-2IP BEDMINSTER, NJ 07921

TMLE T

NAME PROP, WILLIAM

STREET ADDRESS | ONE AT&T WAY
CITY-57-2IP BEDMINSTER, NJ 07921

TILE AS

NAME METZGER, KATHLEEN S
STREET ADDRESS | ONE AT&T WAY ROOM 4A249
CITY-§T-2IP BEDMINSTER, NJ 07921

12. | hereby certify that the infermation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport 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 corperation or the receiver or ruslee empowered 10 execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres$ with all other like empowered.
SIGNATURE: L Yl (G03) L3Y- 845y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date A Daytime Phone #




