\

FILED
. 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1091980

DOCUMENT # V50155 Secretary of State
1. Entity Name 05-02-2003 90190 016 ***158.75
NRC MEDIA CREATIONS, INC.
Principal Place of Business Mailing Address
2500 N MILITARY TR 2 CENTRAL AV
SUITE 480 NEWBURGH NY 12550
BOCA RATON FL 33431 us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 503 Applied For
. 6 57351 Not Applicable
Zi Zi N i
in Country io Cauntry 5. Cortifioate of Staius DestM $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Atdress-of Néw Registered Agent
Narne
BDB AGENT CO Street Address (P.O. Box Number.| N.tA tahle)
. ana- . o = - — — _olreet Address (F.0. Box Number.is Not Acceplable). ——— _ —
~2500°N MILITARY- TR R
SUITE 480 )
BOCA RATON FL 33431 o FL [Zooos
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 abligations of registered agent.
g ’
SIGNATURE =
Signature, typed or priqled name of registered agent and litle it applicabla. (NQTE: Registered Agent signatura required when reinslating) DATE
FILE NOW]!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete P TITLE [Jchange [ Additien g
NAME MORGAN, NANCY NAME S
streer anoress | 3984 COCOPLUM CIR STREET ADDRESS 3
orv-s1-ze (COCONUT CREEK FL 33063 omy-5T-2P \ 2
Y
TTLE VP [ Delate TILE O Change O3 Adiion | &
NAME JACKSON, CHRISTOPHER L HAME
streer anoress | 710 N.E. 47TH STREET STREET ADDRESS
arv-sr-z¢ |FORT LAUDERDALE FL 33334 CITY-ST-2IF
TNLE S [ petete TILE [JcChangs  [7) Addition
—iave——r— RISKO - KEAN-R : ~HAME e
sTreet aporess |2 CENTRAL AV STREET ADDRESS
crv-stze  [NEWBURGH NY 12550 f ooz
TLE ' 3 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
LE ] Delete TITLE O] change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIny-§1-2IP
1ML O Celete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeCute this teport as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, gwered

SIGNATURE:

Dayhma Phaona #




