FILED

2003 NOT-FOR-PROFIT CORPORATION May 16,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007862 Secretary of State

1. Entity Name

SWEPT AWAY MEDIA CORPORATION

05-16-2003 90178 022 ****5] .25

Principai Place of Business

4915 OXFORD CR
BOCA RATON FL 3344

Mailing Address

48915 OXFORD CR
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

R A WA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.1 154025 Applied For
* Not Applicable
Zp ‘Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_ #E%XI?ELRD 7 = Str;ei—Address (PE%Q: Nu;;e: ;-s Not Accaptable)
wi
MARGATE FL 33083

1

Name

City

FL I Zip Code

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

s o

the obligations of registered agent,

SIGNATURE

7
Signature, typed or printad name of regyired agent and title if applicable

(NOTE: Registered Agaem signatura required whan reinstating)

DATE

Fil.E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be '\[ Make Check Payable to
Added to Fess iFlorida Department of State
!

ADDITIONS/CHANGES T(j QFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11. N
e ¥D I Delete TIILE [ change [ Addition | &3
NAME RICH, NANCY NAME 3
streeT Aooness | 4915 OXFORD CR STREET ADDRESS E;:
orv-s1-2, | BOCA RATON FL 33434 CITY-5T- 2P 3
e S0 O Delete TIME Ol crange O] Addition | &
NAME MANSELL, LISA NAME ©
strgeT Anchess | 913 N STATE RD 7 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33083 CITY-ST-2IP

TNLE m . T Delete TLE - o[ crange [ Addition_
=~ JOHNSON; RHONDA——~ 2t —— |

stReer anoress | 513 N STATE RD 7 STREET ADDRESS

CITy-§1-21P MARGATE FL 33063 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME BROOQKS, ILENE HAME

streer acoress | 513 N STATE RD 7 STREET ADDRESS

CiTY-5T-ZIP MARGATE FL 33083 CITY-ST-2IP

TIE 0 O pelete TITLE [ Change T Addition
NAME MILLER, ADAM NAME

sweer anoaess | 513 N STATE RD 7 STREET ADDRESS

crv-sT-2¢ | MARGATE FL 33063 CITY-§T-217

e O celate TILE Clchange [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

12. | hareby certify that the Inforration supplied with thig filing does not qualify for the exernption stated in Section 118.07(3)()), Flericdla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

indicated on this report or supplemental report is true an
of the corporation cr the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S@A/ T AVREAFAEILAIERED

&/ifos Slny[Y7Y7

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFEEICER OR DIRECTOR

Davtima Phone #



