2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am |

DOCUMENT #

1. Entity Name

THE NEWS POLL, INC.

Secretary of State

03-10-2003 90172 050 ***150.00

P99000020942

T“E
Koo

Principal Place of Busipesss, 3

1708 E IDLEWILD AVE
TAMPA FL 33810

- " Mailing Address
30 GRANVILLE DR

SILVER SPRING MD 20901

2. Principal Place of Business

AR o

3. Maifing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number 5 090 Applied For
6 1585 Not Applicable
Zi Countr Zi Counts iti
P ouniry P Y 5. Certificate of Status Desired O 38.'75 Additional
Fee Required
6._Name and Address of Current Regist&réd Agent ) 7. Name and Address of New Reglstered Agent
B Name

WALTERMAN, SCOTT
423 NE 92 STREET
MIAMI FL 33138

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

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

(NOTE: Registered Agent signature required whan raingtating) DATE

. -FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PVST I Delete TITLE v ( ‘( Ol change  [ArAudivon | &
NAME WALTERMAN, SCOTT HAME s/ ke BA { ﬁ(// LY =3
sTreeT aporess | 301 GRANVILLE DR seeETaiess |/ T7OR &£ sPEaired AVE 3
CITY-5T-21P SILVER SPRING MD 20901 CITY-§T-2IP TANLA £ 33670 g
— &N
TILE D [ pelete TITLE [JChange [ Addition g:
NAME WALTERMAN, SCOTT HAME
Street AcoRESS | 301 GRANVILLE DR STREET ADDRESS
crv-si-ze | SILVER SPRING MD 20901 CITY-51-2P
TITLE [ belete TITLE [ Change [ Addition
NAME - T T TeT T e NAME — = -
STREET ADDRESS STAFET ADDRESS
CITY-81-2IP CITY-S7-21P
TTLE [ pelete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addiﬂon—'
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this #IRQ does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis Lée&nd adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or fru : red to gkecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witpr with all otpér like empowered.
M i GEFI I, -
SIGNATURE: S04, = N\SRALY atermeam)/  F/77/03 o5 v £373
SIGNA Aate 4 Daytima Phone #

\F?“E(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




