2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OF%(];ZZDS .00 am
, L ]
DOCUMENT #  P960000 6
1. Entity Name 8836 Secretary Of State
CONVENIENCE STORE MEDIA, INC. 02-20-2002 90064 016 ***150.00
Principal Place of Business Mailing Address
901 NORTHPQINT PARKWAY ! 501 NORTHPOINT PARKWAY
SUITE 305 SUITE 05
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
e N IO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3268491 e
. A - e . . I plicable
2 Country Zip Country 5. Cerlificate of Status Desired O g‘g'gfq L‘:\i?:;‘iona'
6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-25%.’5
' 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.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect gs if mage under oath: that | am an officer or director
executgrthis report as required by Chapter 607, Florida Statutegf/and 1at my name appears in Block 11 or Block 12 if
ther like"empowered. -

REQUIRED Zfdfor  Tb1-712- 0709

TED NAME OF SIGNING OFFICER OR DIRECTOR /7 / Dae Daytime Phone #

13. | hereby certify that the information
indicated on this report or supple,
of the corporaticn-or the recelve#or,
changed, or on an attachmeryfvi

SIGNATURE:

™

“SIGNATURE AND TYPED OR P|

SIGNATURE
v Signature, typed or printed nama of registered agsnt and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
o o o " . , P
9._This corporation.s.eligible to satisfy.its Intangible — fcesm o s FILES Iz -1S-8150-0¢ R e e —
10 Election C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Fnancing $5.00 way 6e
o Trust Fund Contritution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME RICHMAN, CHESTER NAME
streeT aboress | 139 SUNRISE AVENUE #201 STREET ADDRESS
CITY-§7-21P PALM BEACH FL 33480 CITY-ST-2IP
TILE v O Delete TILE [JChange [ Addition
HAME LANGER, STANLEY NAME
street apoRess | 870 UNITED NATIONS PLAZA STREET ADDRESS
CITY-S7-2P NEW YORK NY 10017 CITY-ST-2IP
e T O Delete e T change [ Addltion
NAME SANDS, WILLIAM NAME
sAeer a0DAESS | 71 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 ) CITY-ST-21P )
TILE [ Delete TIFLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-2ZIP
TITLE < [ pelete TITLE [CIchange [T Addition
NAME : NAME
STREET ADDRESS |~ ; e TR STREET ADDRESS
CITY-ST-7IP o ST E CTY-ST-2IP
e : ' ' O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P Y ) CHTY-ST-ZIP

[ad Lalie ~a |

v

A

CR2E034 (9/01)



