2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096825 Apr 10,2001 8:00 am

1. Entity Namg
ecretary of State
WATERWAY TIMES MEDIA GROUP, INC. ROV, vt

QRT7118

Principal Place of Business Mailing Address

840 E OAKLA vD. SUITE 112 840 E OAK BLVD. SUITE 112
FT ALE FL 33334 FT

2. Principal Place of Business 3. Mailing Address ”Il“l” Nl ll“l

PO Lox Joo 787 |Po Bay /007859
Suite, Apt. #, etc. . Suite, Apt. #, stc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0962405 Applied For
4 Laudlerdole FL \FEE Lavderda /e, 1o - Not Appiicable
Zip CDU”WS 4 Zip Country Yy, 5. Certficate of Status Desred ~ [] D879 Additional
33310 U 333/ U5 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i - .
“BECKWITH. CUNTONM ~ ~  ~ ’ “"‘8&65%[,(11%/*) ClivTo /M
] P ﬁ » ﬁtreet Add BE_LP. : NunBer is Not Aﬁzptable)
’ o Box toe 189\ )T (P imbévy Finé. Trail
FT LAUDERDALE FL 33334
333 0 . -
U #0 359
‘ Wedlington FL | 33%, d
8. The above named entity submits this stalement for the pur of changing its registered office or registerédjagem. or both, in the State of Florida.
SIGNATURE / / FTSo~2/
Signalure, typed or printedt name of registerad agent and tille ﬁpplicable, M&d Agent signatura reguired when reinstating) SpateE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztl(;:ndagg:tlfguﬂ::nmng ] fgj'oo May Be
o . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D £ 39 ] Delete TITLE D Mange [ Additien 8_
NAME BECKWITH, CLINTON M @ B ts0 2f T NAME Beckw 17A Crstr7o 0 M =
STREET ADDRESS | S40-E-OAKEAND-PARK-BLYD,-SUITE-H2 STREETADDRESS | 1.3 0, £557 T 7m) A hne, 7€ . 3
crr-si-2p | FT LAUDERDALE FL 83894 . F.7 3 10 weste Y e 1T ng tocs ez 35y 2/ a
TITLE O pelste TITLE ~ ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME_ —_— e m T mmmle o mae—e e - J tame - — eiwen s - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2p : CITY-ST-27IP
TITEE O pejete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete THLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP J CITY-5T-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 er the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%Mm fPres . SHl-or ‘ 45957 J¥¢f

SIGNATURE AND TVPED‘ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4

VE



