2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N99000004033 ecretary of State
1. Entity Name
04-21-2003 90481 021 ****g]1.25

THE RANDOMIST, INC.
Principal Place of Business Mailing Address
2015 MADISON ST 2015 MADISON ST llUUJJau
SUITE t01 SUNTE 101
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-00046157 Applied For

Not Applicable
Zip Counry . 4 Country 5. Certificate of Status Desired O §8'75 Additiunaj
ae Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
= TR TR Wemws s T 1T NAMB ST T 7 TS g e e S g S e s e R
GEISERT, RICHARD J ESQ » -
! Street Address (P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD., SUITE 560
NORTH MIAMI FL 33161
City ) FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campann F.lnancmg $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Depanment of State
H

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE oU [ pelete TITLE [ Change  [] Addition
NAME BERGER, MARK HAME

staeer Aooress | 2119 N 14TH AVENUE STREET ADDAESS

ov-st-ze |HOLLYWOOD FL 33020 CITY-ST-2IP

PO i

TITLE ' [ Delete TITLE . [0 change  [J Addition
NAME RAWNSLEY, CLIFF : NAME

street aponess | 1720 HARRISON ST STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2IP
= - 0 [ —— [— TR . - [ [ . . i
TiTLE R m TR B we wz T[] palpte e RTTLE s e e R, L T [7] Change =[] Acdition
NAME OWENS MAHIE LOU NAME

staeer apoess | 2419 N 14TH AVENUE STREET ADDRESS .

orv-st-ze | HOLLYWOQD FL 33020 : CITY-ST-21P

TnLE ) 1 Delete TITLE . [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2P

TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE - O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P /\ oTY-5T-2P

12. | hereby certify that the information supplied with this filing’ does not gdalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andl accurate agd that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporaﬂon or the receiver or trustee ernpowered 0 execule ths repart & requlred by Chapter 617, Florida Statutes; and thgg my name appears in Block 10 or Block 11 if

T QM'r A1 RN GV1-Lp )

SIGNATURE: SIG

CR2E037 (10/02)



