2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT #  P95000062983 (ST Secretary of State
1. Entity Name YRR L 02-10-2003 90235 032 ***150.00
MEDIA FRANCHISES, INC.
Principal Place of Business Malling Address
1025 VON PHISTER 535 FIFTH AVENUE ST FLOOR
KEY WEST FL 33040 . NEW YORK NY 10017
- 0 0 W
2. Principal Place of Business 3. Mailing Address
8“6"‘2.’?}”' eri‘ oM Are // Suite, Apt. # ete. (7] CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
tﬂxe ch" fl‘?; Fé 13—3551887 Not Applicable
Z;p _(3 é/é 7 Countryv%f I .ZP,_ R Country — =-| 5. Certificate of Status Desired ~——-=f{-]- g‘g‘gesqlﬁ:ﬁ”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Ly bl Loblr 7
UEB' ROBERT Sireel Address (P,O.'Box MNumber is Not Acceptable}
1025 VON PHISTER %
KEY WEST FL 33040 §F98 107 Alenme & # /79
WLAkE NOEH FL | o244 7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE (S $150.00 . R .
; . 9. Election Campaign Financing $5.00 May Be
Atter Ma.y 1,2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE D) Change [ Addition
e LIEB, ROBERT M NAME Py
STREET ADDRESS {1025 VON PHISTER sweeraooiess | & 6 98 19 A Avennt /(/{ #19
o5tz [KEY WEST FL 33040 CITY-ST-2IF LoAL W dx% FL 1 P67
TILE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-ST-7P . CITY-ST-23P i
TITLE 1 Delete MLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE T pelete TiTLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelste TITLE [JChange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to 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 witbsan address, all other#he empowered.

LU iy

SIGNATURE: X JZAGli7ees REQUIRED
SI&NATURE AND TYFED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FEN

CR2E034 (10/02)



