2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024854

1. Entity Name

U.S. MEDIA, INC.

-

Principal Place of Business

5455 N FEDERAL HWY

SUME H SUITE H
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

Mziling Address
5455 N FEDERAL HWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90004 045 ***150.00

w re W oa

QT

DO NOT WRITE IN THIS SPACE

|

T

4. FEI Number Applied For

City & State City & State 65 0
734175 Not Applicable
Zi Countr Zi Coun it
P unty P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
B o NP - s = ——— i Fee Required - = ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=NER-FHERESA=A= BUSCEMI , THERESA A.

Street Address (P.O. Box Number is Not Acceptabla}

5455 N FEDERAL HIGHWAY #H
BOCA RATON FL 33487
City Zip Code
e ﬂ FL
8. The above named entity subrp oé@ of changing its registered office or registered agenl, or both, in the State of Florida.
L]
sianaTuRe X | ‘5 / ot ).\
S\gnaluraw ar printed name of regislar)é’agant and titla if applicakle (NOT? RBngIJed Agent signaturs required whan reinstating) DATE
. o e ) "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P [ Delete TITLE [Jchange [ Addition
NAME NEFR-THERESA BUSCEMT , THERESA NAME

STAEET ADDRESS | 800 SW 3RD ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE ST O pelete TTLE [ cChange [ Addition
NAME BUSCEMI, JUDITH NAME

STREET ADDRESS | 756 RARCELONA DR STREET ADDRESS

CITY-ST-7IF ‘BO_CARATONT:L 33432 ST e CITY-S1-2Ip=—""1" —— - -

THLE 0 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE {7 Change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing do
indicated on this report or supplemental report
of the corporation or the receiver or truste,

noptyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

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

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X A

2/6l0]

Joate Daylime Phone #

CR2E034 (10/00)



