FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P98000035117 ecretary of State
1. Entity Name 04-11-2003 90179 006 ***150.00
ATKINSON MEDIA MARKETING J.S., INC.
Principal Place of Business Mailing Address
100 EAST LINTON BLVD 100 EAST LINTON BLVD
SUITE 411-8 e SUITE 4118 v’
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e - RRRR RSN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 650830730 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bex Number is Not Acceptable)

ATKINSON, DAVID H
4050 SEA GRAPE CIRCLE
SUITE 100

DELRAY BEACH FL 33445 City FL Zip Coge

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 Florida. | am familiar with, and accept
the obligations of registered agent.

oy

-

SIGNATURE —
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS 5150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [0 - Addedto Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD I O Delete e O change [ Addition | &
wue (| ATKINSON, [DAVID H e S
sTheeT aooress | 4050 SEA GRAPE CIRCLE, STE 100 STREET ADDRESS 4
crv-st-ze | DELRAY BEACH FL 33445 CiTY-ST-2IP &
TITLE 1VSTD ' . [ pelete TITLE [ Change [ Addition g
wwe (/| ATKINSON, GISELE N A
sTreeT aDDRESS | 4050 SEA GRAPE CIRCLE, STE 100 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
 TTLE. . v e e © ] Dpleipraee v - TTLE e ~==nf =i 7 —— - = o ~ = . []Ghange- [J Additien j-—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE = [ Delete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP LA CITY-5T-2IP
TITLE 7 petete TITLE [ Change [ Additien
NAME et NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF GITY-ST-721P
TITLE [ Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informationysupplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver f trusteg, empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi an}d&res ith &yl other like emppwered.

siaNaTuRe: __ SIBNAZOR#ms dudnaason e 13003 Sb1-aH-2420

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




