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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.S. MEDIA, INC.

DOCUMENT # P97000024854 |

Principal Place of Business

5455 N FEDERAL HWY
SUME H

BOCA RATON FL 33487
us

Mailing Address ‘

5455 N FEDERAL HWY
SUITE H

BOCA RATON FL 3487-49%4
us

2. Principa! Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90009 010 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

NITTI, THERESA A
5455 N FEDERAL HIGHWAY #H
BOCA RATON FL 33487

47

City & State City & State 4. FEI Number [ [Appiied For
: 650734175 Not 2o
e Ty ‘;G ntr Z I Yy
i 4 = 2 Coantry_ —|~5:-Gertificate OLSQaws-Dasired__Q____ﬁ%Zgﬁﬁggé“ﬂlaL —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above nal (s its this st

SIGNATURE

nt for the purpose of changing its registered olice or registered agent, or both, in the State of Florida

Siyﬂ

va, lyped or printed nagyf of registered agent and tile f applicable.

{NOTE: Registerad Agent signature required when rainstating)

\\;A! »07P

ATE

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

. FILE NOWN! FEE IS $150.00
After MAY 1, 2000 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

1. QFEICERS AND DIRECTORS 12, ~ ADDIT|CNS/CHANGES TO OFFICERS AND DIRECISRS N 11
TITLE P J Delets TILE gesb el _'..b s - Ethnge [ Additior
NAME N{TTI, THERESA HAME 4 hetes B L: Se,f:-m"

staeeT a008ess | 20913 ST ANDREWS BLVD #69 sreer anveess | 00 S W "51_0 > 3Rl

om-s-2P | BOCA RATON FL 33433 : s | Dot Rafok,

TiTLE ST (] Delets TITLE [ Crange [ Additior
HAME BUSCEMI, JUDITH HAME

STReeT ADDRESS | 756 BARCELONA DR STREET ADDRESS

urvstze | BOCA RATON FL'33432 - or-stme {0 - TS T T e e - - m
T O Delete TIILE [ Change 1 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

BT -§5-21P CITY-ST-2P

TITLE [ Delete TITLE [T Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P TTY-ST-2P

TiTiE O Delgte TITLE [Jchange  [J Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 7 Delete TITLE [ changa [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-ZIP

13. | hereby certify that the information sy
indicated on this report or supple
of the corparation or the recelveror
changed, or on an attachfner with

SIGNATURE:

report is true an
-infstee empowered to exp

ac

and that

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fate and that my signature shall have the same legal effect as if made gnder oath; that | am an officer or director

ute this report as required by Ghapter 607, Florida Statutes; y name appears in Block 11 or Block 12 if

apdfess, with all othey pmpowered.
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 sIGNATURE Ay TYPED OR PRMI’?WEDF SIGNING OFFICER OR DIRECTOR Dae  © . Daytime Phene #




