2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORTH MEDIA INCORPORATED

P95000071018

Principal Place of Business

150 BRADLEY

PALM BEACH FL 33480

PLACE STE 712

Mailing Address
150 BRADLEY PLACE STE T2
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am

FILED
ecretary of State

04-28-2003 91345 020 ***150.00

?

AN ENLAR AW A

[] CHECK HERE i{F MAKING CHANGES

City & State City & State 4. FEI Number 65‘%0 41 Applied For
76 Not Applicable
Zi i Coun iti
L Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Feglstered Agent
Name

ELKIND, LYNNEA
150 BRADLEY PLACE STE 712
"PALM BEACH FL 33480

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

City

Zip Cede

FL

8. iﬁ‘e_above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ritls # applicabla,
- {

INOTE: Ragistered Agent signature requirad when reinstating}

DATE

- FILE NOW!! FEE IS $150.00
. After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of S.‘:tate

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

*¥ " QFFICERS AND DIRECTORS

2 KD

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 3 oelete THLE O change [ Addition g
NAME ELKIND, LYNNEA NAME 3
streeT anDRess | 150 BRADLEY PLACE STE 712 STREET ADDRESS E};
CITY-ST-2P PALM BEACH FL 33480 CIrY-57-21P Q
T [ oelete TITLE [ Change [ Additicn &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

Tie - - - : [ Delate ~ S T e T T B O change ~ [ Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-217

TITLE {1 Delete TITLE [C1 Change (] Adgifion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP o

TITLE 1 Delete 1IMLE [3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that-the infarmation supplied with t
indicated on this report or supplemental report is true and a
of the corporation or the reget

changed, or on gr-attash entwess,wth aihother like safoigrod.
N
SIGNATYRE: _35 s WAE X5

er or frusieeempowered 1o gxeculg

URE AND TYPED OR PRINTED

L s

0 ;[' SIGNING OFFICEH OR DIREGPOR

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
surate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LN A

D /5 . j

Data Daytiine Phorg #




