)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  FQ3000004061 Secretary of State

1. Entity Name

IY  ARA/0AN |

ok 3 ok
MEDIA PLAY, INC. 05-06-2002 90105 032 ***150.00
Principai Flace of Business Mailing Address
10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE GRIVE QIR R E B L
MINNEAPOLIS MN 55343-9102 MINNEAPOLIS MN 55343-9102
b
2. Principal Place ¢f Business 3. Mailing Address " p “""I”"I lm”l““ m Ilm "m "l ‘ II ‘ m” "”I I"I“II“II'
'7a?fe Ve C/ou..s) V/ 2078 F’Y'“-% C/D%':p e . _
Suite, Apt. #, etc. </ Suite, Apt. #, etc, = L DO NOT WRITE IN THIS SPACE
At Tav Vg : |
City & State City & State 4, FEI Number Applied For
~ yrarie s (P Facrie— ma) 41-1728077 Not Applicable
Zip Country Zip Country " ) $8.75 additional
{fg J‘/ ws A ;g—?‘/‘j Yy 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o ) Name
CT COHPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypgd r printed na_me of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
. . . I ) . . y n n I'i
9. This corporation is eligivie Lo satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete TITLE g 74 Q [ Change ﬁq Addition §
NAME NAME Vi .F;’J-UAW 2
STREET ADDRESS EUSSTER, JACK STREETADORESS | 207 6~ A e, ¢ /aMD o &
10400 YELLOW CIRCLE DRIVE . 8
CITY-ST-21P MINNETONKA MN GiTY-ST-2IP Edte. ( SVLL 2DV sad.S $E ‘344/ o
L WPT B Delete TITLE ves Ocange  [Xadditon | S
NAME NAME G LAY/ -
MERMYR, JAMES D ":Tést(‘» y Y! 710l 0
STEETA0FESS | 103400 YELLOW CIRCLE DRIVE THITAONS | 70757 Fyneg Clowy U
CITY-ST-71P GITY-ST- 2P Ede Mma) szl
MINNETONKA MN ra.re :
TE VPS JB elete TITLE E 4 L ! [ Change WAddiIion
NAME - HOARD. 'H_EiDI T o T e T T Ay e s Fecbhrnanc s s - - S - :
: (s
1855 | 10400 YELLOW GIRCLE DRIVE s | Jom £y b0 o
S| MINNETONKA MN s o tracie ,mmnl 557
TITLE SVP % Delete TITLE AT L [ change IE'Add‘mon
NAME TRACEY, DOUGLAS M NAME Lonstance Lofnln Q
STREET ADDAESS | 40400 YELLOW CIRCLE DRIVE STREET ADDRESS 7075 F]’w e /o..,,Q (e
CITY-ST-7P CITY-ST-71P It ‘f/ nzL ma) 253 d
MINNETONKA MN dew. Frairle
TME AT g Delete TITLE [J Change [ Addition
NAME SCULLY, TIMOTHY NAME -
oo 110400 YELLOW CIRCLE DRIVE s
TITLE CFO ﬂ Delete TITLE [J Change [ Addition
NAME BENSON, KEITH A NAME
| 10400 YELLOW CRCLE ORVE e
13. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment w#tTap address, with all other like empowered.
SIGNATURE: [/ e B RIS N 7 %E@/Lm—fnna Vodile 4/70/o2 4¢3 /072000
IGNATL D TYPED OR PRINTED NAMEQ’S'GNING OFFICER OR DIRECTOR Dale Daytime Phane #
anatuge o




