4/12.

2001 UNIFORM BUSINESS REPORT (unn) | FILED
DOCUMENT # PO0O0COA 08874 May 0§, 2001 8:00 am
1. Entity Maime " f
Q NEW MEDIA, INC. , Secretary of State

04-12-2001 90547 021 ***150.00
Principal Place of Business Mailing Address
13205 U.S. HWY 1 STE 535 13205 .S HWY 1 STE 535
JUND BEACH FL 33408 JUNO BEACH FL 33408 , —~ ——— .

Suile, Apl. ¥, etc, Slits, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & Siate City & State 4, FEL Number Applied For

bgu"" IO 583)% q Net Applicable

Zip Country Zp Country ) ! . $8.75 Additiona!

5. Centlficaie of Status Degired O Fes Required
8. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Nama
1S = FLANIGAN, BRIAN- G 75 = i et o i (S S ey S iR S e
[ L --; o e = - ~ | ~Street Addrass {P.O. ‘Box Number is Not Acceptabre) § .
13205 U.S. HWY 7 STE 535
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rome of registered apant and tite ¥ appicable. [NOTE: Registerad ADwn sig required when + ] DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 .  Fanc

Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fae will bo $550.00 10 5:::'2:;325::;“:: e O &%?oﬂgfe

(See criteria on back) 0 Make Check Payabls to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O tewta e © T [Change [ Addition §
NAME FLANIGAN, BRIAN G NaME =
STREET ADDRESS | 13205 U.S. HWY 1 STE 535 STREET ADDRESS g
orr-stak ) JUNO BEACH FL 33408 ci-ST-2¢
me D O Detee e Dicmne O asdiion | &
HAME KOBLITZ, NEAL A NAME
STREEY ADDRESS | 13205 U.S. HWY 1 STE 535 STREET ADDAESS
omv-sT-2¢ | JUNO BEACH FL 33408 ] on-st-ze
TME D [ petetz TmE Ol Crange (] Addilon
NAME MESSLER, JOAN K NAME
ST 13205 USTHWY VSTESaST T T T o smeaass - T T l
Omy-sEe L NG BEACH FL- 33408 - oo e L ——— & CTVSRDR ] - - — - - - — - - —
TiNE D  Delsts TIE Ochnge O Addxllun
NAME KOBLITZ, KYLAN E NAME
STREET ADDRESS | 13205 UJ.5. HWY 1 STE 535 STREET ADDRESS
ors-20 | JUNO BEACH FL 33408 oim-St-2¢
TME O Deleiz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST. 2P
TNLE 3 et TME O changs O Addition
RAME ' M .

STREET ADDRESS STREET ADDRESS
Y- ST-7P cimy-§1-2P
13. | heraby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119. UTfa)(l) Florida Statutes. | lurther certify that the inlormation

Indicated on this report or supplemantal rapgrt is true ang accurale and that my signature sha!l have the same legal effect as if made under oath; thai | am an officer or diracior

f the corparation or tha reggiver or trustes gnpowerad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachi ./ tth gp addrfss, with alt other ke empowered.

SIGNATURE: _[) LESDENT Y10 S¢I1-776-7608
(NG OFFICER OR DIRECTOR Oale Daytie Prons # J




