2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005222 FILED
- Enty Neme Feb 29, 2000 8:00 am
MEDIASCOPE, INC. Secretary of State
02-29-2000 90131 006 ***150.00
Principal Place of Business Mailing Address
151 SEVEN ISLES DRIVE -191 SEVEN ISLES DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33304
> R N I A O
Suite, Apt. #, etc.. ‘ Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City& State 77T T o City & State 4. FEI Number Applied For
36-4039527 Not 21
ze” T Country -~ ToZp | County T —:5_ Ce;‘:ific:a:t;.k—o?gal:s -[:Je‘sire- ﬂ'l—;l 58-75 Jﬁditignal'
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MName
HMMEL LINOL Street Address {P.O. Box Number is Not Acceplable)
191 SEVEN ISLES DRIVE
FT. LAUDERDALE FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR%W
Sﬁ;‘nalura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
] o e . "
S l:;smc"c’:rp::aﬂﬁr; s el;g1b|§ t? Z?Stif)yc\‘tosslglang:ble FI:;'EYN?‘QL" ';:EE IS."$1 50.00 10. Eisction Campaign Financing $5.00 May Be
g requirement anc ele| : After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
no - OFFICERS AND DIRECTORS QB 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST O pelete TTLE [C]Change [ Addition
NAME HIMMEL, LINDI NAME
STREET ADDRESS | 191 SEVEN ISLES DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-§T-21P
TILE 1 pelste TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
omy-sTizip S | ot e — e Tae o wews rm = - s Repystazp e-fc o Re - 4 e m o Relte— .~ e O
TILE [ Delete TITLE {Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' O pelete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS o
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ; O elete TITLE N [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P GTY-ST-2IP

13. | hereby certify that the infarmation supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on:this report or suppl ntai report is true ccurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the,corporation or the receivel of trustee empowered 1g/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/vih an address, with 2fl other like empowered.

. -

WiV Hemel r/ﬁ/ %AO P5Y- 76702

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIFIEGTOV . Daytime Phone #

A i



