2001 UNIFORM BUSINESS REPORT (!UBR) ) Jun OSF%%(])EIDSOO am

4 DOCUN 00000001340 Secretary of State
1.MDIAN INTERNATIONAL (USA) INC 05-11-2001 90080 031 **158.75
";
Principal Place of Business Mailing Address
1470 KASTNER PLACE, SUIE 108 1470 KASTNER PLACE. SUITE 108 —  DOVOVY
SANFORD FL 32711 SANFORD FL 32771
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NCT WRITE IN THIS SPAGCE
City & State ] . Citﬁ & State 4, FE| Number | Jappiied For
! 522K ‘]ﬁﬂ'LED FOR | rot Appiicable
Zi Counl 2Zi Country ! -
P v P uniry 5, Certificate of Status Desired $8.75 Additional
. } | . - Foa Required
T - B, Name and Addreas of Current Registeréd Agent 7. Name and Address of New Registered Agent
‘Name
" CORPORATION SERVICE COMPANY —~— —  ~ N - = T T -
. Strest Address (P.O. Box Number is Mot Acceplable!
1201-HAYS STREET piane)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing ils re gislered:olﬁce or registered agent, or both, in the State of Florida. R
Y
SIGNATURE .
Signenxe, lyped or primad name of regisiarad sgent and tite ¥ applicabls. 1NOTE: + afy Afm Le FBGUItGd whin ra | DATE
9. This corporation is eligibla lo satisfy Its Intangible FILE NOW!I! FEE I§ §15000 e Bcti N )
Tax filing requirement and etects 10 do so. After MAY 1, 200" Feo will be §550.00 e 522:’:3;32:;?&2:: neng | ﬁ'&%"&g?
(See criteria on back) d Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1% .
TE PCD ) Detete TLE O Change (] Addiion | &
A STEWART, TIMOTHY N 2
STREET ADDRESS | 1470 KASTNER PLACE, SUITE 108 STREET ADORESS &
CTY-51-11F SANFORD FL 32774 CIvY-§T-2P hil
e 3 deinte me | [ Change [ Addition g
MNAME NAME |
STREET ADDRESS STREET Iimonss
cIry-sT- 200 crey-5i-2p - -- ~- =
.ong - - T s T " [ elete LE [ Change [ Addltion
NAME NAME
STREET ADDRESS | L - . M SIREETADORESS | . e e _ - -
Ciry.si-2F CITY-ST-2P
T 3 Detete TTME Clohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT\'-S‘.:T-IIP CT[Y-SI_- up
TiILE O pelets TITLE O charge £ addition
HAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTTY-S'[-ZIP
1AL O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-21P CITY-S1-2P r/
13. | haraby certify that the information suppliegwith this Iiling does naot qualify for 1he exemption staled in Section 119.075{3)6), Fiorida Statutes. ) further certity that Lhe information
indicated on this report or supplemnentat reffort is true and accurate and hat my signalura shall hava Ihe garne lagal effect as if mace under oath; that | am an officer or director
of the corporation ar the recevestr Fhsiol ed (0 exscule this report a: required by Chapter EO7, Floride Statules; and thal my nama appears in Blogk 11 or Blogk 12

ol empower
ddress, with all other like empowerad.

- i (A7 (88 0860

BIIATURE AND TYPED OR PRINTED NAME OF EXINING OFFICER OF Mﬁcfonl o~ [~ )0/2:701 Daylime Phora 8

changed, or on &n attachmen

SIGNATURED




