2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062983 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
MEDIA FRANCHISES, INC. ecretary ot state
02-01-2000 90036 017 ***150.00
Principat Place of Business Mailing Address
619 ASHE STREET 535 FIFTH AVENUE 21ST FLOOR
KEY WEST FL 33040 NEW YORX NY 10017-3810 UV LAUVU X
us
o257 MoN ZerisTER
Suite, Apt_#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ - Applied For
KEy G EST, Fi 13-3551887 _
Zip Country Zip Country - . $8.75 Additional
6""0 us A’ 5. Certificate of Status Desired O Fee Required
- ___-~—_-__B6._.Name and Address.of Current Hegistered Agent - | - .. _ ___ _7..Nameand Address of New.Registered Agent _ ==
Name )
Forcer L ey
UEB' DONNA Street Address {P.O. Box Number is Not Acceptable)
619 ASHE ST
KEY WEST FL 33040 e e N i
02T YoN PHISTER
City Zip Code
palyd keY wsey FL | “$z5e
8. The above named enlity submits thigf state| ‘opfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinlf name ol registerad aKm and title if applicabls {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS. $150.00 * | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi |
z ulion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. oo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TMLE PECL DT %Change [ Addition
NAME LIEB, ROBERT M NAME LIGE, Zo¥GaT M.
STREETADDRESS | 519 ASHE STREET STREET ADORESS | YD R IT- . WoON PHIS TER.
CITY-ST-ZIP KEY WEST FL CITY-ST-2IP “V’ “e:.r-““ P 2rovn
TME [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
_InE ) [ pelete TITLE [ Change [ Additien
NAME T - e e R
MAME Y
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-§T-21P
TALE [ Gelete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
e (1 petete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

13, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true apd Yccyste and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefi 1o gxg £Ate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ke empowered.
4
1 1(

changed, or on an attachment with an agj ess, with A
/E=QUIRED

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SN TR

SIGNATURE: ___ ©.u%

SIGNATURE A? PED OR PRINTED{NJ




