2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035117 Mar 19, 2001 8:00 am
- Enty Nao Secretary of State

0314319

ATKINSON MEDIA MARKETING U.S., INC. 03-19-2001 90447 047 ***150.00
Principal Place of Business Mailing Address
4050 SEA GRAPE CIRCLE 4050 SEA GRAPE CIRCLE
STE 100 STE 100
DELRAY BEAGH FL 544 DELAAY BEACH FL 3045 817554
e e s s AR
160 Enst Lierrod Ay . | |00 Ehst Linrron Broy
Suga, Apt. #, stc. li‘ l 6 " Syite, Apt. #, elc.Ll‘ l 6 DO NOT WRITE IN THIS SPACE
S\ATE - S TE -
ity & State ﬁ_éity & State 4. FEl Number Applied For
C & A p)ému A | ey ELAAN 5€ AL, = 650830730 Not Applicabile
—émg g2 Cm" SA g%q 23 CO{T’_ SA 5. Ceriificate of Status Desired [ ?i';’fqlﬁf:;m"a'
e 6._.I'iam_e and Address of -Cutrenl Regls!ered:g;f;t == 7. Name and A:;l;r;ss of New Registered Agent -
Name
:(T;l]NSSE('JAN’GgﬁA\glE é:RCLE Street Address {P.0O. Box Number is Not Acceptabie)
SUITE 100 L
DELRAY BEACH FL 33445
i City FL Zin Code

{s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN N 3[14for

8. The above named| mit\?ubmils

CAZED34 {10/00)

SIGNATURE
Signature, Ted name ¢f registered agant and titl if applicable. (NOTE: Registered Agent signatura required when reingtating} " DATE
9. This gprporatiqn is efigible to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Foes
(See criteria on back) - O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete TITLE [ Change  [] Addition
NAME ATKINSON, DAVID H NAME
streeT AooRess | 4050 SEA GRAPE CIRCLE, STE 100 STREET ADDRESS
CIY-sT-2P DELRAY BEACH FL 33445 CITY-ST-2P
THTLE VSTD O Delete TITLE ) Change [T Addition
HAME ATKINSON, GISELE N NAME
sTeet aboress | 4050 SEA GRAPE CIRCLE, STE 100 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST- 7P
B T - Cmem—e— T = C¥pelee T T RTTLE - D O Change - - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ Dalete TME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ) 2 petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P : CITY-ST-2P
e O pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or fupplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r¢beiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachffent with-an acidress, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytima Phone #

4o lL, frtcidigod 3fidloy  Sei-34-2420



