2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

MEDIABRAINS.COM, INC.

'DOCUMENT # F99000006424

Principal Piace of Business
1951 J & C BOULEVARD

Mailing Address
1951 J & C BOULEVARD

H]

FILED E
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90130 010 ***150.00

NAPLES FL 34109 NAPLES FL 34108 u U U 1 q Uy 1
|- Suite, Apt, #. etc. e L _ Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
- — — e ——ee o T ———— T
City & State City & State 4. FEI Number 59_3599053 Applied For
Not Applicable
Zi Count Zi t iti
P ounty P Country 5. Cerlificale of Status Desred ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not A 1able)
.0. Box Number is Not Acce
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324,
-, City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Flori(ia. o
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
i
\
i ion s ellai iafy i i "
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 — Ny
9T Trust Fund Contribution. Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11, 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE PD O Detets TILE Presidped RChange O Agdition | &
NAME MATLICK, ERIC NAME e =
steeet avoress | 1951 J & C BOULEVARD smerTannaess | e W, {4 ST Yoo 3
orvsrze | NAPLES FL 34100 omv-st2e | News Yok MY o3 i
THLE V1D [ Dele L Vi BPeSidoa k- Ig@nange [] Adetion | £
elete - \ &
NAME BUCKHEIT, JOSEPH NAME
STREETADDRESS 19513 & C BOULEVARD ~STREETADIRESS ™|~ - —e |
CITY-5T-2IP NAPLES FL 34109 GITY-ST-2P
TITLE S O delete TITLE Vll (V-2 'P rc&,‘.&a.\:{' Kchange {1 Addition
NAME TALMONT, SUZANNE NAME
street coRESS | 1951 J & C BOULEVARD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
e cD ﬂ Delete e Directy” ’HQ [J Change T§(Aadinon
NAME MARKS, BURTON H NAME Jornes Collos | Se RPO\»P CC\'P)
STREETADDRESS | 115 CENTRAL PARK WEST streer ADDRESS (e S L Plazea - 199 Wake Sh-
ciry-Si-2Ip NEW YORK NY 10023 Cire-s7-2P Newl py 103
ML CEO 3 Delee TITLE f Vot (change [ Adcftion
NAME chéph C@vu\;% HAME
STREET ADORESS | 2, (, LD, Y+t ) H Yoo STREET ADDRESS
GITY-ST-ZIP NQLL.) \J lL YIS 5(( CITY-§T-2IP
£
TITLE b“(‘ﬂ &~ ' ! [ Delete TMLE [ Change [ Addition
) . /
NAME l‘\{\w\,k, Nino /TL Venhres NAME
STREET ADDRESS | 195 Devon ok Dy - 1oo Buidd 5 STREET ADDRESS
CITY-ST-7IP L2 ayne PA V0800 CITY-ST-2IP
13. | hereby certify 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 supplerental report is true anc aceurate and that my signature shall have the same legal effect as if macde 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /_ /
- ! HS)
SIGNATURE: 9 Shazane lolood” /23y [ Sib-Te0
SIGNATURE Apf} TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #




