EEEEE———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

May 28, 2002 8:00 am

ot

1. Entty Narre Secretary of State ,
MEDIA RESCUE, INC. 05-28-2002 91691 029 **%150.00
Principal Place of Business Mailing Address
2618 MUSSEL WHITE AVENUE 2618 MUSSEL WHITE AVENUE U { PilJdofi
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Piace of Businass 3. Mailing Address “II”IH m "m ”I“lll” Ilmllm "I" "I“ I|l|| Iml ”l“ Im |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o o Applied For
<A L =S Not Applicable
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 ,n}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name lz —
SPIEGEL & UTRERA, PA s MoRait
P Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. : l
_4THFLOOR . _ o Zq - Morlicolede Ay
~— MAMIFL33145__ , ..  ___ . __. ] Cit Zip Code
~5 = : s Y SNl - - FL-{ 2P%¢
8. The above nal gnility submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
Y-2%-22L
SIGNATURE -
SJgnatLJa, yped or printed name of registared agent and title it applicabie. (MOTE: Registered Agsnt signatura required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!1! FEE IS $150.00 i S L S
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!1! FEE IS $15000 _ 41&3549@@’99%%“&%*“9&——35:00“@'&—'_
[ Taxmng requirerment and elects 10 do so, After May 1, 2002 Fee will be $550.00 T - 0
Sl rust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 2 Delete TITLE [ Change  [J Addition §
NAME MORONE, NOELLE NAME &
STRET ADDRESS | 2618 MUSSEL WHITE AVENUE STREET ADDAESS i §
CiTY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP u
— 14
~JTLE V1D — U1 Delete . M_TME . _ . smemome s e e o oo o U] Change.  [C] Addition, | (5.
T | B S = B iaisS o  inndie—r ) B S E = g
NAME MORONE, ROBERT NAME
STREETADDRESS | 2618 MUSSEL WHITE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 GiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TME [ pslste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this reperl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachmept with an iddress, with al other like empowered.
@ - e PR L HN PR
SIGNATURE: R o S e VP e O VY SR O A PN
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¢




