2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ao

L ]
DOCUMENT# _ P97000024854 Apr 18{_ 2002f8§?()t am
1. Entity Name ecre al ’ O a e E
U.8. MEDIA, INC. 04-18-2002 90496 015 ***150.00
Principal Place of Business Mailing Address
5455 N FEDERAL HWY 5455 N FEDERAL HWY
SUITE H SUITE H
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
650734175 :
Not Applicable
Zi C Zi it
P -~ oy ol |- GO L |_5. Certificate of Status Desired - =] $8.75 Additional
= Fee Reguired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIT"' THEHESA A Streel Address (P.0O. Box Number is Not Acceptable)
5455 N FEDERAL HIGHWAY #H
BOCA RATON FL 33487
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 Floriga.
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed 1 Foes
(Sdle criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TME p O Delete TILE O Change [ Adcition | 5
MAME BUSCEMI, THERESA NAME =
STREET ACDRESS | 800 SW 3RD ST STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP i
TLE ST [ pelets TIMLE [ Change T Addition 5
NAME BUSCEMI, JUDITH NAWE
STREET ADDRESS | 756 BARCELONA DR STREET ADDRESS
~omy=st: e~ | BOCA ‘RATON:-FL: 33432 B T T U CITY-ST-2IP G m e e e merem m e
TIFLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE [ Delete TITLE [ change  [J Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
13. | hereby ceriify that the information supplied ws b this filing doge bt qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental regag#s true and aguplte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporallon or therl"ece oF pr trustpe & kL.'te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme af like empowere %/ %5-
- = oz
SIGNATURE: ~QUIRED X '-l-l i £P05
GiNGOFFICEA OR DIRECTOR Date Daytima Phane #




