2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088366

1. Entity Name

CONVENIENCE STORE MEDIA, INC.

Principal Place of Business

901 NORTHPOINT PARKWAY
SUITE 305
WEST PALM BEAGH FL 33407

Mailing Address

901 NORTHPOINT PARKWAY
SUITE 305
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90098 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13-3268491 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v~ i~ . e e Narme. —— e T - —— R
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number Is Not Acceptable
1201 HAYS STREET laress | plable)
TALLAHASSEE Fl. 32301-2525
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

117 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete MLE O change [ Adaition 8_
NAME RICHMAN, CHESTER NAME 2
STREET ADDRESS | 139 SUNRISE AVENUE #201 STREET ADDRESS 3
CITY-§T-2F PALM BEACH FL 33480 CITY-ST-2IP S
od
TMLE v 3 Delete TmE [ Change (] Addition &
NAME LANGER, STANLEY NAME
STREET ADDRESS | 870 UNITED NATIONS PLAZA STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10017 CITY-5T-21P
TITLE T [ Detete THTLE [ Change [ Adition
NAME SANDS, WILLIAM NAME -
sTReeT ADDRESS | 71 RIVER DRIVE STREET ADDRESS
cry-sT-2 | TEQUESTA FL 33469 CITY - ST-ZP
TIFLE ‘ O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TinE O] Delete TILE O change [ Acdition
_NAME NAME
STREET ADDRESS STREET ADDRESS
FET ADDH .
unsee [} S e st | )
= o Tl . N " R — R T - - n s -
TITLE - T 3.‘.1‘-;\‘.%-@?{38'9{3 e ) . : - L] Change =, [, Addition, | -
NAME ' - SR G e YT T : o .
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information su
ingicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ort s

& and ac

iy S

ith thigfiling does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that

y name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEP/NAME OF SIGNING OFFICER OR DIREGTOR

5[ / ybbmu (

Daytime Phone #




