e P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOGUMENT # J69178 Apr 23, 2001 8:00 am
- Sty has ecretary of State

BALLOON MEDIA, INC. 04-23-2001 90211 002 ***150.00
Principal Place of Busw’nes.é Mailing Address
3670 23RD AVE. S, 3670 23RD AVE. S.
LADE WORTH FL 33461-3247 LADE WORTH FL 33461-3247
TP s [T

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  BO-9770846 Applied For
Not Applicable

Zp Courtry o Country 5. Certiicate of Status Resied  [J_ §8'75 Additional |
— e r—— o | -t e e gt T L o ol B I e il e e I T ae Requxred‘ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name ‘

BACHMAN, ROB-ERT Street Address (P.O. Box Number is Not Acceptable)

3670 23RD AVE. S. £

LAKE WORTHM FL. FL 33461

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and Litle il applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
N " . . . B . . 1] t
8. This F:prporatlgn Is eligible to satisty its Intangible FILE NOW..!1 FEE 'Si"$; 50.00 00 10. .Election Campaign Financing $5.00 May Be
Tax fu:ng rgqulrement and elects to do se. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TMLE " [Ochange [ Addition
NAME BACHMAN, ROBERT NvE ‘
STREET ADDRESS | 3670 23RD AVE. S. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME . ot e e e = 2L Delete TITLE ~ | —_— = T Change~—={"]Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-ZP
TITLE [ Delete TILE - [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
LE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /] CITY 4§7- 2P
13. | hereby certify that the information supplied wigh this fililg does ngt qualifyfor jhe ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repoit or supplemental reporfis frue a
of the corporation or the receiver or trusiee erppowerey
changed, or on an attachment with an addresy, wit

iture shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ oI c{‘( C-0y

1) -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phonhe #

t

CR2E034 (10/00)



