w7 oy FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 23,2002 8:00 am
DOCUMENT #  PO1000064581 ecretary of State
EAEE:_%N:?UWS MEDIA INCORPORATED 03-28-2002 90141 010 ***150.00
Principal Place of Business Mailing Address
146 CITRUS PARK CIRCLE 146 CITRUS PARK CIRCLE
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436
S S AR RN

Suite, Apt. #, etc. Sfte A‘ét.'ﬁ'.)gtc. le?ff/ OO NOT WRITE iN THIS SPACE

City & Stater gtzzzm% ﬁ 4. FE! Number" 'Y :ppi;d Ili=:;ble

S e . 7Y A

3 ;'gmﬁfmm;r“”'_“‘ i e e

FT*LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement ‘or tha purpesa of changing its registered oflice or registered agant, or bolh, in the Stale of Fiorida.

SIGNATURE _
Signature, typed or printec name of Jegistered agent and bt i appdicabie. {NOTE: Ragistared Agent signature requirad whar raingisting) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁgt g::sjagopr::-?: uﬁg\nancmg O fdsd.e?!t?onliizfa
{See criteria on back) a Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mme PSTD D) peizte e Ehange [JAition | 5
NAME LEWIS, SALLY WAME Fo. &k 8’0?” &
street aooress | 148 CITRUS PARK CIRCLE STREET ADDRESS §
crv-st.o» | BOYNTON BEACH FL 33438 CIY-57.2p 580&(_ &M} // 33;/?/,0?56 g
mE 3 delete TINE Ochange T Addition | S
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7Ip CIry-S1-21P
=lsnnE—a i SJmE. . e e e o o ., ] Change [T Addition |
STHEET ADDRESS = || smper AnoRESS ™ o
CITY-ST-2IP CITY-5T-2P
TITLE 3 velee TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ory-SI-2ip
TTLE [ Delets TME change [ Addition
NAME NAME
STREET ANDRESS J| STEET ADDRESS
CITY-55-2P CITY-ST-2°F
TTLE [ oelets TLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-7iP CAY-8T-21P

13. | hareby certily that the information supglied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. [ further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath: that | am an officer or director
af the corporation or Ihe receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an atlachment with go.aatirems, 2l giedika ermnpowearad.

SIGNATURE: , i ’.%f'i’SPrLL:/ LeW 5 é ‘/rz/ 02—

PR OR ARINTED NAME OF SIGNING OFFICER DR DXRECTOR Daytime Phane #




