FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YL%ZEZC%Ckaflfljﬁifiéi)a,/////

SRM INTERACTIVE MEDIA SERVICES INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

C/0 LEON D SOLOMON

3. Mailing Address
C/0 EZKR/I, GROSSMAN

Suite, Apt. #, ete.
603 LONGBOAT CLUB RD

Suite, Apt. #, atc.
120 BLOOMINGDALE RD#4042

FILED

Apr 09, 2002 8:00 am

ecretary of State

04-09-2002 90739 026 ***150.00

0062075

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
LONGBOAT KEY, FL WHITE PLAINS, NY 58-2178557 Not Applicable

Zip Country Zip Country ) . $8.75 Additianal
34288 USA 10605 Usa 5. Cenficateof status Desied  [] 20 )™

IN THIS SPACE

DO NOTWRITE™ ™ ="~

7. Name and Address of Current Registered Agent

--G- s CORPGRATION SYSTEMvicecmmr = -2 o o

Q _EAS

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

TKLLAHAS SEE

FL [ %5561

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

(See criteria on back)

Make Check Payable to Department of State

* Signsiure, typed or printed nams of registered agant and titls if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DBATE
\ TR - ’ January 1 - May 1 Fee is $150.00
. Thi 1 bl . ) .
9 %Eﬁﬁ%{,’:’emzag;::n't'ﬂzfe? sautsofy dl:,ssgtangl e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
4 ects - Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

TMLE PD e

NAME LEON D SOLOMON NAME

swreeraocress| 608 LONGRBOAT CLUB ROAD STREET ADDRESS

orv-sT-2p [TONGBOAT KEY, FIL 34288 CITY - 5T- 2P

e SD e

NAME STEVEN N SOLOMON NAME

smeraoress | 3126 WOODLEY ROAD, NW STREET ADORESS

orv-sT-2P  IWASHINGTON, DC 20008 QY - 8T. 2P

TME TLE

NAME NAME

STREETADDRESS | . __._ . . STREET ADORESS . — N
QTY . ST- 7P ] CIFY - §T- 2P DO NOT WRITE
TTLE TME

e — IN THIS SPACE
STREET ADDRESS STREET ADDRESS

ary . ST-2P CITY . 57 2P

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

QY - 57-2IP CITY -ST-2P

e Tne

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY -ST- 2P CTY-ST-2IP

information indicated on this repo

an afficer or director of the corpo:
appears in Block 11 ¢r on a%hw ad
SIGNATURE: /{/

D TYPED OR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR

tion or the recei

STEVEN N

SOLOMON

13. I hereby certify that the informatiojsupplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
s, with all other like empowered.

914 428 7733

SIGNMURE

Date Daytime Phone #

STFFLA23BtF1

CR2E0348 {12/01)



