2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065243

1. Entity Name

AB VENTURE MEDIA, INC.

FILED

Principal Place of Business

2295 CORPORATE BLVD NW
SUITE 222
BOCA RATON FL 3343t

Mailing Address

2285 CORPORATE BLVD Nw

SUITE 222

BOCA RATON FL 33431-7323

2. Principal Place of Business

3. Mailing Address

MR

004PR20 PH{2: 29

AN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-052%43 Not Applicable
> - —
P Country ap Country §. Certificate of Status Desired JZ/ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HERRICK’ NORTON Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD NW
SUITE 222
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titke If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. S s . "
8. This comoralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to F.
e . ees
{Ses criteria on bagck) ] Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDST TILE gy Agdition
3 Dot 1 D00DS2o0E &y - DA
e HERRICK, NORTON e -05/01/00--01020--001
srect aooaess | 2285 CORPORATE BLVD Nw SUITE 222 STREET AGDRESS ¥ *'i 1_‘:}? £ *; #4158, 75
orv-st-zf | BOCA RATON FL CITY-5T-2P L%, ¥ L. o
L VPAS O Detete TIMLE [dChange  [J Addition
NAME HERRICK, HOWARD NAME
streeT a00RESS | 20 COMMUNITY PL STREET ADDRESS
onv-s-zp | MORRISTOWN NJ 07960 v-S1-2
e VPAS O Delete TIE [ Change [ Addition
HAME HERRICK, MICHAEL HAME
street a0oRess | 20 COMMUNITY PL STREET ADDRESS
CITY-§1-2IP MORRISTOWN NJ 07960 CiTY-ST-ZIP
TILE (7 petete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P orY-ST-2IP
TITLE [ petete TITLE [dChange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d

theyr like empowered.

nct guality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that th
urate and that my signature shall have the same legal effect as if made under oath; that | am an offi r
ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Aé?m@/déwa{(, ’f/{? 7o S6/-241-9950

matim

cer or director

SIGNATURE:

smr‘b'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

Q32767

CR2E034 (9/99)



