2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38233 FILED
1. Entity Name Feb 02, 2000 8:00 am
CONCEPT MEDIA CORP. Secretary of State
02-02-2000 90030 044 ***150.00
Principal Place of Business Mailing Address
2255 GLADES RD 2255 GLADES RD
#3247 #3247
BOCA RATON FL 33431 BOCA RATON FL 334318511
us us
= v RNV SERRAWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0336213 Not Applicable
Zip 7 (?ounfiy - Zip Country s Cariicat ofStaus Desied 0 ?g.;esq lﬁicgional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLSTEIN, RONALD §. Strest Address (P.O. Box Numl;er is Not Acceptable)
2255 GLADES RD
#324A
BOCA RATON FL 33431 o FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and 1le if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ot v s so ™ | ator MaY 1,500 Foo wil ba §ss000 | " EeClen Compagn Frarcing - $5.00 vy 8o
g re - ' - Trust Fund Contribution. O Added to Fees
(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O Dekete TITLE O change [ Adeition | &
HAME PERLSTEIN, RONALD S. NAME <
STREET ADDRESS | 2265 GLADES RD #324A STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33431 CIY-ST-71P ﬁ
TITLE [ Delete TITLE O Changg [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
me 0T T T 7T o © T Delete § e T O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-5T-22
TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) CITy-ST-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the.corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed: or on an attachment with an address, with all other like empowered.

sienature: X &

//7—1/00 S$¢l/ §sv /717

7 'SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




