2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096825 Se{retary of State

1. Entity Name

WATERWAY TIMES MEDIA GROUP, INC. 05-28-2002 91536 018 ***150.00
Principal Place of Business Malling Address

P.0. BOX 100789 P.0. BOX 100789

FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310

I AMIAR I EA R

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For

650962405 Y& Not Applicable
Zi Count Zi Count iti
P & P v 5. Certificate of Status Desired [ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BECKWITH, CLINTON'M ) D Street Addréss (P. O Box Number is"Not Accaptable) T oET

12685 TIMBER PINE TRAIL

WELLINGTON FL 33414

City Zip Code

The above named entity sub t the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ”" > —ﬂ-z——
o (NCTE: Registered Agent signature requireg w_ﬂen reinstating} L4 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscii ian Financi

Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 0. E:j‘;‘CF’Er%aggrf‘t'r?l;‘mi'c’::”c'”g 0 fg;%?o"gisae

(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME BECKWITH, CLINTON M NAME
stheeT Anoness | 12685 TIMBER PINE TR STREET ADORESS
CITY-g1-21P WELLINGTON FL 33414 GITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET gDDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . ] Delete TILE [J Change [ Addition
NAME v . . . NAME - i PUNT
g, e e | . e - — h e e me Er—sEre. sERL o owaTE s mue e s s SR T ow T I R B T oS mem i D et e — —— e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS , STREFT ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP R CITY-5T-2P
TILE O pelete TITLE O tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. i 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNALVURE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
3

May 28, 2002 8:00 am

>

CR2E034 (9/01)




