»

2003 FOR PROFIT

FILED

CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

1. Entity Name

AMERICAN MEDIA PRODUCTIONS, INC.

DOCUMENT # P96000081395

Secretary of State

02-24-2003 90937 013 ***150.00

1666-79TH STREET CAUSEWAY 1

Principal Place of Business Mailing Address

MIAM! BEACH FL 3314 MIAMI BEACH FL 33141

€66-78TH STREET CAUSEWAY

2. Principal Place of Business 3.

AT

Suite, Apt. #, etc.

Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

Ciw & State City & State - FEl el 7 A o
i 65‘06 8505 Not Applicable
= " Zi unt esire m
ip (:?l{n ry N | !p" , . Country 7 | 8. Certificate of Status Desired O Fes-HequireClln !

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRISTOL, ELEANOR R
1666-79TH STREET CAUSEWAY
SUITE 200

MIAMI BEACH FL 33141

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

Ty,

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE __
Signature, typed or printed nare 3 registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
©FILE NOWH! FEE IS:$150.00 . _—
- : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Controuton. A0 ey 5o
Make Check Payable to Floridg:Department of State |
10. - "t OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
L D o ] Delete TILE [ Change [ Additien
NAME CRISTOL, ELEANOR R NAME
| steeT aoRess (4000 TOWERSIDE-TERR #1002 STREET ADDRESS
" omy-sT-7P MIAMI FL 33138 &+ - CITY-31-21P
TITLE D [ pelete TITLE [ Change [ Acdition
NAME LONG, JOHN  + NAME
STREET ADDRESS |6527 S.W. OTH COURT ) STREET ADDRESS
omy-st-zp - |PLANTATION FL 33317 © CITY-5T-2P
e o O peleie e T T T T Dl change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T1-2IP
TITLE 7 pelete TITLE [J Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21p

indicated on this report or supplemental report is true

changed, or on an attachman

SIGNATURE: ___ &

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information

of the cerporation or the receiver or frustee empowered 10 ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vian addpss, with all ot

and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior

like empowered.

SEQUIRED 2faolo3

ot d
s?ﬂ.n'r% AND TYPED OR PRINTED NAME OF suen\ue OFFICER OR DIRECTOR Data
1 3

BhThmn |

Av

CR2EQ34 (10/02)

@5/\265-7425‘

Daytime Fhona #




