2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]

DOCUMENT # _ P98000035117 MSar 25, 20021.%.00 am
1. Ently Name ecretary of dtate .
ATKINSON MEDIA MARKETING U.S., INC. 03-25-2002 90195 018 ***150.00 '
Principal Place of Business Mailing Address .
100 EAST LINTON BLVD / 100 EAST LINTON BLVD d
SUITE #11-B SUITE 411-B
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
- " RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e Applied For

65-0330730 Not Applicable
Zip Country Z Country 5. Cenificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent e - ~ 7. ‘Name and Address of New Registered Agent =
Name '

" ATKINSON, DAVID H v’
4050 SEA GRAPE CIRCLE
SUITE 100

DELRAY BEACH FL 33445

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable,

(NOTE. Registered Agent signature reguired whan rsinstating) DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE ‘/ PD O pelete TITLE O chenge [ Additon | 5
NAME ATKINSON, DAVID H NAME &
streer aporess | 4050 SEA GRAPE CIRCLE, STE 100 STREET ADDRESS §
CITy-41-2P DELRAY BEACH FL 33445 : GITY-ST-ZIP o
TLE VSTD O petete TITLE [ Change 1] Addition %
w7 | ATKINSON, GISELE N e

STREET ADDRESS | 4050 SEA GRAPE CIRCLE, STE 100 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33445 CiTY-ST-2IP

me i ’ O oelets | TTLE - - T 'Dlchange” [ Additicn |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [T petete TLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the informal
ndicated on this report or sup
of the corporation or the receiv

changed, or on an attachment gfith g adcdress i

rifl g ker o

all other like empowergd.
SIGNATURE: LN 0 A‘v‘ibtlz;é]’[rk[ Sgon

n supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
menlal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
or?t?lee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| am an officer or director

Magc 10608 k28240

SIGNA\URE AND }a!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




