2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDIASCOPE, INC.

F98000005222

Principal Place of Business
191 SEVEN ISLES DRWE
FT. LAUDERDALE FL 33301

Mailing Address

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90161 038 ***150.00

191 SEVEN ISLES DRIVE
FT. LAUDERDALE FL 33301

2. Principal Place of Busingss

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 36‘403 27 Applied For
95 Not Applicable
i Zi Count iti
Zip Country ° uniry 5. Certificate 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
- s s Name - . - .

HIMMEL, LINDI
191 SEVEN ISLES DRIVE
FT. LAUDERDALE FL 33301

—— =

i L - - o r——

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicatils.

{NOTE: Regislerad Agent signature required whan reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Gheck Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TMLE PCST 1 Delete ILE (] Change [ Addition
NAME HIMMEL, LINDI NAME

sTReeT AnDRESS | 191 SEVEN ISLES DRIVE STREET ADDRESS

CITY-S7-21P FT. LAUDERDALE FL 33301 CITY-ST-21P

TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change  [] Addition
NAME o - * NAME R M Th e -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F /7 a) CITY-ST-2P

12. | hereby certify tha.t the infarmation supfliagfwith this filin
indicated on this report or supplements
of the corporation or the receiver or tr
changed, or on an attachmpent with a

ort is true and accu -- a_nd that my sigy

sstion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
éshall have the same legal effect as if made under oath; that | am an officer or director
by Chapler 607, Floridg Statules; and that my name appears in Block 10 or Block 11 if

2(0 {03 aA94.767.202

SIGNATURE:/

- Y'GNATLE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Phong #

e

v

CR2E034 (10/02)



