e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

24,2002 8:00
DOCUMENT #  FO1000004893 K ffcretary of Staté1 "

1. Entity Name

ESP MEDIA SOLUTIONS, INC. 04-24-2002 90386 001 ***150.00
Principal Place of Business Mailing Address

3421 4TH AVE SE 3421 4TH AVE SE

NAPLES FL 34117 NAPLES FL 34117

TR R

2. Principal Place of Business 3. Mailing Addrelss
H453 S 1Lg™ Aveove 1353 S 1bg ™ Avewus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
M 1£ A'H,ﬁhe . FL . le& Mal, FL— 11-3405030 Not Applicable
Zi C Zj C iti
g 200% ou{;tsry/'\ g‘% o2 F oungg A &. Certificate of Status Desired [ Eeae-gasq L‘ﬁf’:;‘ona*
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MicHAeL Grovppr o
GlOHDANO. MICHAEL Stree Addresséig, Box Nurr‘ajPer is Not Acceptable)
3421 4TH AVE, SE - q453 5 [bg ™ Aversod

NAPLES FL 34117

¥ C“}/f R AMAR FL %’PEC gdi T

8. 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.

SiIGNATURE .
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 nay Be
Tax fxlmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fey(;s
(See criteria on back) i’ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE v (R'Change [ Addition

NAME GIORDANO, MICHAEL NME . | MICHAE- CroBbace

sReer aDORESS | 3421 4TH AVE, SE STREEFADDRESS | 4G 53 Sed {oF '™ AvSPUe

crv-st-op | NAPLES FL CITY-ST-2P MaRAr A FL 23027}

TITLE O pelete TITLE ) [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Crange [ Addition

NAME . - .- NAME.. . - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TITLE [ Delete TITLE (O Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TMLE . [ Delste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby cerlify 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 supplemental report is true and accufgte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity/an addrehs, with gl other like empowerdgh.

SIGNATURE: ___ </ Uit ao s REBT i eep 4’/0—"2&62

SIGNATURE AND TYPED OR PR TEyNAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

HYPUPUSU Bl

NV

CR2E034 (9/01)



