FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

THE
DOCUMENT # 687467 ecretary of State
1. Entity Name 04-07-2003 90196 037 ***150.00
MANDALA MEDIA UNLIMITED
Principal Place of Business Mailing Address
127 W. INTERNATIONAL SPEEDWAY BLVD. 127 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32114
2. Principal Place of Business 3. Mailing Address , m"l m" 'IW |m| Iml I”” ’"’ |m| Ill” |l|” Ill” Illll HI'H“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2050984 Not Applicable
e R A B e "| 5. Certiticate orStatus Desired- [ $B.75 Additional_ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - Verol leemiir/
WILSON, MARILYN Sresi A PO. BOW }%,
43 SYCAMORE CiRCLE < LB y
ORMOND BEACH FL 32174 OORNOND LEFt, -
Cty = ‘EL [ Zncese 7¢
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famih’ﬁr’wilh‘ and accept
the obligaliﬁa%gem,
siaNATURE /i A ZApA o)
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regiitared Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
N . Election C ign Fi i
At ey 1,2003 o will b $55000 o o rend 35,00 u
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 4r1 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE,' D O polets ML [J Change mdditinn
AN NEWMAN, VICTOR NAE
STREET ADDRESS 50 CENTRAL AVE STREET ADDRESS
omv-sT-2¢ [ ORMOND BEACH FL SITY-ST-2P 3 o / 74_
TITLE D O Delete ITLE [ change [ Addition
NAkE ADLER, PIA T e
STREET ADDRESS 1405 CHESAPEAKE STREET STREET ADDRESS
CSTP | CHARLOTTESVILLE VA 22902 Rl (
TRLE - ST T e e s = lpilete e - ] e o e e o TEe ~ *7"[JcChangg [ Addition { -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE ] Delete TILE [ change [ Addition
NAME WAME
STREET ADDRESS \STREET ADDRESS
CITY-S7-2IP GITY-S1-21P
TIMLE 1 celete TITLE Clchange (] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of 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 if
changed, or on an attachment wigh"an address, with all ciher fike empowered.
; )y
L7 n F » ) £l 4 [Ty oy m rm 5 } 5
SIGNATURE: W5l FEREQUIRED 2 AR/t &,
IGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[o = 274 LV V)

nv

CR2E034 {10/02)



