FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P34511 =

1. Entity Name

AMERICAN MEDIA OPERATIONS, INC.

Secretary of State

03-17-2003 90112 009 ***150.00

Mailing Address
5401 NW BROKEN SOUND BLYD.
BOCA RATON FL 33487

Principal Place of Business

5401 NW BROKEN SOUND BLVD.
BOGA RATON FL 33487

APARER MM ARG -

2. Principal Place of Business 3. Malling Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2094424 Not Applicable
, - z -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Street Add (P.O. Box Number is Not Acceptabi )
ree ress (P.O. Box Number is No cCeptaie
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _=Z

“Signature, Iyped or printad nama of registerad agent and title it applicabis.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $150.00
After'May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TITLE PDCE O Delets TINE T Change [ Addition | &
NAME PECKER, DAVID J NAME S
sTreeT apoaess | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS g
ov-st-ze | BOCA RATON FL 33487 CiTY-§T-ZIP S
L 'S [ Belete e Ol change ] Addition %
NAME KAHANE, MIKE NAME

sTheer aooress | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33487 CITY-ST-2P

TITLE VP 3 Delete TINE [J Change [ Addition
NAME BORNSTEIN, LAWRENCE A NAME

STREET ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2PP

TILE VP x Delete TITLE EUP O Change  5¢] Audition

NAME POLICY, JOSEPH i NAME Sheve Loz

staeeT Anoress | 5401 NW BROKEN SOUND BLVD. seeraooress | 5ot NwW Bcoken Sound Blvd

ory-st-zp | BOCA RATON FL 33487 ov-ste | @oea Raken VL 33YYT

me vP 30 Delete me Exteutne VF [JChange ) Addition
NAME COCCE, JOHN NAME Toha i\ p) /

StReeT anoress | 5401 NW BROKEN SOUND BLVD. SEETADDAESS | 5401 NwW cDken Sound Blys

arv-stze [ BOCA RATON FL 33487 CS® 10oen Raton €L 32487

TTLE VP ® Defete TILE SVP ! [ changs [T Addition
NAME CORNELLA, ROBERT NAME Kevin HaSen 0/

stReeT aporess | 5401 NW BROKEN SOUND BLVD. sIReETADDRESS | S0l MW Broken Sound @y

orv-st-ze | BOCA RATON FL 33487 OV | @uea Qadem G 234% 1

12. | hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 1 19,07(3}(0‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LTURE RpmkRem Vl Eingney 3-44-03  88[- 99P. 720
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




