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o ‘ 04-21 22007 S08531017 EFIm6T 25
FOR PROFIT CORPORATION 0ED P96000035049
UNIFORM BUSINESS REPORY, (UBR) A“ ek 02 APR29 PHIZ: 51

-DOCUMENT # P96000035049
1. Entity Name

NH MEDIA, INC. /]

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

]/

DO NOT WRITE IN:THIS SPACE

831584

2. Principal Place of Business 3. Mailing Address
2295 Comorate Bivd. 2295 Corporate Blvd.
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 222 Suite 222 P. 0. Box 5010
City & State City & State 4. FEI Number Applied for
Boca Ralon, FL Boca Raton, FL. 650667916 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired X  $8.75 Additinal
33431 USA 33431 USA Fee Required
’ 7. Name and Address of Current Registerad Agent
Nams
. — o] Norton Herrick  _ . e —z = - = .- -

“C/o Tha Herrick Company, Inc.
Street Address (P.O. Box Number is Not Accaptable)

B et et

‘DO NOT WRITE

IN THIS:SPACE 2295 Corporate Bivd.
| Suite 222, P.0. Box 5010
Gty : FL [ 2 Code
Baca Raton 33431

8. The above named entity submﬂs this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed, name of registéred agent and Utle, If appicable (NOTE: Registered Agent sipnature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $150,000 10.  Election Campalgn Financing
. Tax filing requirement and elects ta do s0. : Aftar. May 1, Fag 15.8550.00 Trust Fund Contribution O $5.00 may
.y ) _ Amended UBR Is $81.25
(See citteria on back) Q Make Chack Payable to Departmant-of State Ba Addad o Fees

M". OFFICERS AND DIRECTORS " »
TILE C.CEO,T,S.D T .
NAME NAME

Norton Herrick o
STREET ADDRESS . STREET ADDRESS 3
plivpditen 2295 Corporate Blvd., Suite 222 bbivietioe

Boca Raton, FL. 33431 . .
T P, CEO TITE
STREET ADDRESS gghg Hﬁzl% d STREET ADORESS
CITY-57-ZIP oulh Roa CITY-ST-ZIP

Northhampton, NH 03862
TILE VP THLE
HAME . ‘NAME
STREET ADDRESS David Fre?hman STREET ADDRESS S
CITY-ST-ZIP 103 W. #7" Street, Apt. 5B CITY-ST-2p s ) _

- New York,.NY- 10024 - - tiinecitd P ses - b O R TR F B -
TWLE . TITLE
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
o o IN'THIS'SPACE
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP WA
THLE THLE e
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP . ] ]
Section 118.07(3)(i), Florida Statutes. ! further cerlify that the

13. | heraby certify that the Information supplied with ihis filing does not qualify for the exemption stated in
is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

r trustes empowered to axecuta this report as required by Chapters807, Florida Statutes; and that my name
, with all gther (ke empowared,
L) ?/
07

et e et e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 1)

L§

information indicated on this report or supplemen
an officer or director of the corporation or, ¥
appears In Block 11 oron an a 2

SIGNATURE:

Dayima Phone &




