2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REVELATION MEDIA, INC.

DOCUMENT # P96000048449

Principal Place of Business

3739 SHERIDAN AVENUE
MIAM) BEAGH FL 33140

Maifing Address

3739 SHERIDAN AVENUE
MIAMI BEACH FL 33140-3349

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90011 008 ***158.75

WU LU L A S

IR

A

DO NOT WARITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0674047 fo
! Not - L
! Zip Country I A ~ Count . '©8.75 Additional
! ® ountry P ountry 5. Certificate of Status Desired $8.75 A_ddmonal
| Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
! KINKEAD, MARTIN A Streel Address (P.O. Box Number is Net Acceptable)
3739 SHERIDAN AVENUE
| MiAMI BEACH FL 33140
E 5 City FL Zip Code
E .
f 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
H r‘
SIGNATURE
Signature, typed or printad name of registered agent and bie if applicabie. (NOTE: Registered Agent signature required when reinstating) DAIE
. L e . "m
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, Added 16 Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D T petcte TE [lChange [l Additian
NAME KINKEAD, MARTIN A NAME
STREET ADDRESS | 3739 SHERIDAN AVENUE STREET ADDRESS
SRY-ST-ZP —~I-MIAMIBEACHFL233%40 - - — ——~ =~ 7= - = < CITYI§T=2Ip =~ - - T T -
me : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : AN . CITY-5T-2P
TLE [ Delete TITLE [ Change L] Additior
NAME ¢t NAME ¥
STREET ADRESS STREET ADDRESS ’
cimy-$132iP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
—IALE Boetpe ————g—it1LE I Thange ] Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

| Wiho® (209 w%-3363

TV Dasl

13. | hereby certity that the information supplied wilh this filing does not qugit
indicated on this report or supplementai report Is true and accurate ang
of the corporation o the receiver or trustee empowered to gracufe thig

changed, or on an altacl%:‘rﬁd’c:ress, with afl othr lie empg
SIGNATURE: d. Y

SIGNATURE AND TYFED QR PRINTED NM@ QF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




