FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pq LOOOD BSqu / 05-06-2003 90170 001 13,493.75

1. Entity Name

NH Media, Tnc.

35038171

55’2{“5"‘""?3;’85’?& vd, :'S)Méni‘fn]%ddrés)rporakx Blvd.

Sulte, Apt. #, stc. Suite, Apt. £, elc,

DO NOT WRITE IN THIS SPACE

May 06, 2003 8:00 am

Swie WA State Q99 PO, Boy SOID -
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Rot o Cedon L BOr ox (2eon, FL LSO e

7ip l CBumry Country $8.75 Additional

2, "S \_,‘ 2 L 5 A’ fSZEESL‘ 3 ] Us A 8. Certificate of Status Desired Poe Ratuifo

7. Name and Address of Current Registered Agent

Ngme Morton Herridk —_
o The deyrck ompany  .UNC .,

Street Address (P.O. Box Number is N&l'Acce table)

295 Lovporata  Blvd.

“Yixya Rodon FL | %553 |

8. The above named entily sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signanire, typed o prnted nsme of regriersd agont and tic 1 applicabie. [NCIL: Hegstered Agene Signanrc requirpd when renssng) DAL
9. This corporation is eligible to satisfy its Intangible : . . .
10. Eleclion Cam Finan
Tax filing requirement and etects 1o do sc. on paign Financing -, $5.00 way Bo
2 o Trust Fund Contribution. o Added to Fees

(See criteria cn back} 3
1. QFFICERS AND DIRECTORS
e C'_‘ C.E-O' T S' D
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TTLE

NASIE

STRETT ADDRESS
CiTY-ST-71P

TIfLE

NAME

STREET ADURESS
oI 87.71p

NAME
STREET ADDRESS
Cry-ST-Z1p

13. | hereby certify that the information supplied with this {iling doas not qualify for the exemption stated in Section 119.07{3}{i), Florida Statwies. | further certify that the information
indicated on this report or supplemental repod is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this repoit as irags by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an

: d. '

attachment wilh an address, all other like empo
—
ceg ’/, \ )0 J
Dmte

SIGNATURE:

Uaytene I'hone ¢

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




