It

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

Secretary of State

12. | hereby certify that-the infor]
indicated on this réport of supplemental report is tr ;
of the corporation of the fecel
changed, or on an al

SIGNATURE:

other like empowered.

ation supplied with thigffilig does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GoRED—

JGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT # L 52856 2
<
1. Entity Name 01-22-2003 90146 025 ***150.00
MEDIAIDERS, INC.
Principal Place of Business Mailing Address
115 NW 2ND AVE 115 NW 2ND AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0179644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e s Name_ Q _ .. .
Eort B - P e S, = = e S R AL T i et =)= .’ e B
FRANCE, LAWRENCE A g A=
Str ddrses (. Box Numbeg is Not gp
1001 NO MIAMI BCH BLVD £ &
NO MIAMI BCH FL 33102
6()/ te 195D
Cj 4 ép gpde
P (auxdd FL [ 2359y
8. The above named entity submits this statemen changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
/[5)209 3
SIGNATURE —
Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating} - U pare
FILE NOW!!! FEE IS $150.00 L o L
" 9. Eiection C Fi
Ater My 1, 2003 Fo wil e S550.0 el Coran s $5.00 vy se
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TILE [ Change [ Addition g_
NAME BARON, GARY HAME =
staeer aconess | 3300 CORPORATE AVE, SUNTE 108 STREET ADDRESS 3
orv-st-zp | FT LAUDERDALE FL OITY-ST-2IP <
TITLE D [ pelete TILE [ change [ Addition %
NAME BILLINGTON, TAYLOR NAME
sTreeT AboRzss | 3300 CORPORATE AVE, SUITE 108 STREET ADDRESS .
CITY-ST-ZIF FT LAUDERDALE FL CITY-ST-2IP
TITLE 7 Dedete TILE [J Change  [] Additicn
NAME NAME !
STREET ADDRESS *|” e T TR e ‘STHEETADDHESS‘ et R TR S L K~ T e emE— - --
CITY-ST-7IP CITY-ST-2IP
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE O oelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP . "~ CIry-ST-21P




