2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000810 , Jul 12, 2001 8:00 am

1. Enity Nome Secretary of State
MEDIA SPIN INTERACTIVE, INC. V 07-12-2001 90001 035 ***550.00
Principal Place of Business Mailing Address
8209 PERSIMMON HILL LN 5209 PERSIMMON HILL LN DUV UULY
JACKSONVILLE FL 32256 SACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -3344 Applied For
22 953 Not Applicable
i i Count it
Zp Country e ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e s == = e = o = el Name - = ,.__.w—-_‘.:-‘:—:-a- i et
GHEBE' HENRY Street Address (P.O. Box Number is Not Acceplable)
8209 PERSIMMON HILL LN
JACKSONVILLE FL 32258 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ceth, in the State of Florida.
i
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
=f
9. This corporalion is eligible to satisfy its intangivle FILE NOW!! FEE IS $550.00 1 ‘ o ‘
0. Election Campaign Financin
Tax filing requiremnent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fundacfmlr?bution ¢ 0 fgi.gﬁohégy‘:e
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DCcP O Delete TILE O change [ Addiion | S
NAME GREBE, HENRY NAME g
streer anoress | 8209 PERSIMMON HILL LN STREET ADDRESS §
CITY-§7-21P JACKSONVILLE FL 32256 CITY-ST-2P @
0
TTLE 1 Delete TITLE [(J change [ Addition | &
NAME NAME
STREET ADDRESS STREET .ADDHESS
CITY-8T-ZIP CITY-ST-2IP
TMLE O Getete TITLE ) [ change [ Addition
FAE " e = N NAME~ - T T =T i ‘[ - i
STRFET ADDRESS ’ STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-2IP
ME [ Delete TE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP
TTLE [ Delete TITE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this ﬂling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an ?dl’SS. with all other ke empowergd,
e - - = / / oY - _ &
SIGNATURE: ___S -»-A— DLERED) 7/7/o/ 704 -5/9-9/Y
! Date Daytime Phone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




