2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088366 / Sgp 14,2000 8:00 am
1. Enity Name ecretary of State
CONVENIENCE STORE MEDIA, INC. -
B ’ 09-14-2000 90011 019 ***550.00
Principal Place of Businass Mailing Address
901 NORTHPOQINT PARKWAY 901 NORTHPOINT PARKWAY
SUITE 305 SUITE 306
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ©
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number 133268491 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eg'zgq lﬁfe‘g“""ﬂ'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

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

] ”

SIGNATURE .
™~ . .- Signature, typed or printed namae of registered agent and title if applicabla (NQTE: Registered Agent signature requires when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $550.00 10. Election C o Financ
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 o Eﬁ;lsz " dag]opn?:?bnuti:: neing | ﬁ?&eodqohg?;:e
(See criteria on back} O ~ Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS N 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE OP 7 oetete TLE 7 Change 7] Addition
HAME RICHMAN, CHESTER NAME
stiee aooress | 139 SUNRISE AVENUE #201 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 CITY-§7-2IP
TITLE v [ pelez TITLE [JChange [ Addition
NAME LANGER, STANLEY NAME
streer aporess | 870 UNITED NATIONS PLAZA STREET ADDRESS
GITY-ST-7IP NEW YORK NY 10017 CIy-8T-ZiP
il T [ Delete TITLE [ Change ] Acdition
NAME SANDS, WILLIAM NAME
streeT ADoAess | 71 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CiTY-S5T-7IP
TILE [T Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§T-IiF CiTY- 57-2

A ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
2 accuratgrand that my signature shall have the same legal effect asd made under oath; that | am an officer or director

£ofto execyt this report as required by Chapter 607, Florida Statutes; ghd thgt my name appears in Block 11 or Block 12 if

e T A ()T ey,

1 o

SN TT G o or 7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date Dayime Phone #

indicated on this report or suppfé
of the corporation or the reg /":

changed, or on an atla
SIGNATURE: #

SIGNATURE

CR2E034 (5/00)



