2000 UNIFORM BUSINESS REPORT (UBR) FILED

34 (9/99)

CR2EN:

DOCUMENT # P98000004115 24 :00
puodieih May 24, 2000 8:00 am
DES-MEDIA, INC. Secretary of State
, 05-24-2000 90034 030 ***150.00
Principal Place of Business Mailing Address
39 HIDDEN HARBOR LANE PO BOX 5833
DESTIN FL 32541 DESTIN FL 32540-5633
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3504572 v :
ot Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
STe e T e Shend o ———— e | —r—— —— s T TR e S
BIANCAMANO, TRAYCEE Street Address {P.O. Box Number is Not Acceptable)
39 HIDDEN HARBOR LANE
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of regisiered agant and title if applicable. (NOTE: Regstered Agent signaturg required when reinstating) DATE
v . N Py i . . ']' )
9. 1hlsf$irp?rat|9n is el:glbl: t(lj Silllf;ydlts Intangitle FlLi NOW!!! FEE IS“E$;e50.00 10. Election Campaign Financing $5.00 May Be
ax il _g gqmremen and elects 2 50, After MAY_1, 2000.Feo-wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 =~ Make Check Payabis to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED ' O celete TITLE [JGhange [ Additlon
NAME BIANCAMANO, TRAYCEE NAME ,
streeT ADDRESS | 39 HIDDEN HARBOR LANE STREET ADDRESS ' g
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TiTLE ‘ O Detete TILE [CIchange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
RAME HAME
WSTREET ADDRESS STREET ADDRESS o
CITY-5T-21P CITY-ST-2IP
TLE T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-21F
THLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that 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 to 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, witegll other Iﬁe empowered. . é’ )
SIGNATURE; AU /?%D (SO Y72
D NAME OF SIGNING OFFICER OR DIRECTOR /] Dae/ Daytime Phong #

!



