FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000078405 ecretary of State
1. Entity Name 04-28-2003 90952 032 ***158.75
BORROWED LADDER MEDIA SERVICES, INC.
Principal Place of Business Mailing Address
POST QFFICE BOX 2634 POST OFFICE BOX 2634 Co
STUART FL 34995-2634 STUART FL 34995-2634 .
I I SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. O 'CHECK HERE IF MAKING CHANGES
Cily & State o ) B - City & State _ . . _ | 4. FEl Number A - _ Applied For
’ T T T T EEaY 3054 3 'Q ) Not Applicable
Zie Country zp Gountry 5. Certificate of Status Desired ~ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FICOCELLO, JOSEPH F
8791 S.E. ELDORADO WAY
HOBE SOUND FL 33455

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. Thg above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE:
L s a2, Signature, typed or printed mame of registered agent and title if applicable. [NCTE: Registered Agent signature raquired when rainstating} DATE
5 7 .FILE NOW! FEE.IS $150.00
: - 9. Election Campaign Financi
o7, After May 1, 2003 Fee will be $550.00 Trust IFund C;nl;?buti:n " O fgj.e%ct’ohllgsa °
Make Check Payable to Florida Department of State ' )
10, . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE O Detete TILE P/s ( O Change 3 Addiion
NAME NAME j—csef’lﬂ F. Ficocello
STREET ADDAESS secTaoDkess | 879t SE Eldorade Way
CITY-ST-2P CITY-ST-2P Hebe Sovnd, Flerida  334SS
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS —_— e e mee J] STREETADDRESS | . I — .
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-8T-2I OITY-ST-2P
TITLE 7 palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and thal my signaiure 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 10 or Block 11 i
changed, or on an attachmes with an adgyess, wi#h all other Jike empowered.

3&/&7 jESe(Vfﬂ F.ﬁc;ace”t) 4/23/03(779)4—89—“3:}

SIGNATURE:

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phore #

AT P TS

AW

L

CR2E034 (10/02)



