i

_ 2091 UNIFORM BUSINESS REPORT (UBR)

Ansmen

FILED !

. [ ] "
DOCUMENT # PO0000105909 Apr 16, 2001 8:00 am
1. Entity Name S i
SHARK BITE MEDIA, ING. ecrefary of State
04-16-2001 90025 016 ***150.00 .
Principal Place of Business Malling Address 3
1500 MONUMENT ROAD NO. 1007 1500 MONUMENT ROAD NO. 1007
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 v AV vw =
2. Principal Place of Business, 3. Malling Address ﬂcg ”"”Illm ||H | ’ |I|| I”Il III “ I"“I"l'll”“‘
—_— —- -
Jeclsonvr fie [508 Monomendt
Suite,lApt. # elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci tate 4. FE! Numtsger Applied For
W ToN }(f ﬁf{) 1 &C\ 73 680 ?60 Not Applicable
Zip Country Zip Country - - $8.75 aaditional
} ;99 }S’ : 32295— ' qu 5. Certificate of Status Desired O Fae Required
’ 6. Name and Address of Current Régistered'Agent =~ ¥~ Tooer w EEe 0 7 " Name and Address of New Registered Agemt ™ 0 - -~ -=
Name
LAWTECH, PA.
Sireet Address {P.QO. Box Nurnber is Not Acceplable
118 WEST ADAMS STREET SUITE 500 ¢ prable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
i ion is eligi isfy i i 1! FEE IS $150.00 ) N .
9. This corperation is ellgmlde IT satwsfyéts intangible At FI;EA;I?V"\)IQM ; S'“$b 50,00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r_eqwremenl and elects to do so, er . ee will be K Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N
TITLE Pre<ident . [ Delete TIMLE Ol change [ Addition | S
NAME .T;o)aﬂ <. C7 recan lrmg NAME =3
ST AnEss | /A0 MoAL raeat- T FH10¢7 STREET ADDRESS 3
GiTY-§T-ZIP Tecksonulle, /-\'/ 32225 cIy-§T-2IP , ug
TITLE O Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT-2P i L . CTY-S1-2P ) A T
TITLE O pelete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T- 2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 reporl as required by Chapter 807, 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.
L]
SIGNATURE: g A'Z_, C Lok H-7-01 797- (009
{_~SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Pheng %




