2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # PO0000001898 Secretary of State
1. Entity Name 03-17-2003 9 ok
TNT MEDIA GROUP, INC. 0720 026 7¥150.00
Principal Place of Business Mailing Address
146 N. DUNBAR AVE P. 0. BOX 2154D
UNIT ¢ OLDSMAR FL 34677
I OO
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. MZHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Y Applied For
22 3698574 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired O gg;gesq S?:Ciﬁonal

T &..Name.and Address of.Current Registered Agent . . . —_ ___ _7. Name and Address of New Registered Agent

“Neme
ACKERMAN, TIMOTHY RekERMAN \ T imoTHY
915 HARBOR LAKE DR.SUITE B Sltrzft(.:ddress (P.O. Box Number is Not Accep

abl
S R R AV EAUE UsT
SAFETY HARBOR FL 34695 ' !

) g Lbs AR FL 357+

nf for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

SIGNATURE TirtoTHY ACKERMAN 3 /"‘”05
:qgn?t/e‘ typed or prinl%ama of rega'srered agent and litie if applicable. {NOTE: Registered Agant sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Ajter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE T change [ Addition
NAME ACKERMAN, TIMOTHY HAME
streer 4ooress | 1314 PRESERVATION WAY STREET ADORESS
CIVY-5T- 2P OLDSMAR FL 34677 CITY-5T-ZP
e VTS O pelete TILE ] Change  [] Addition
NAME KELLEY, TIMOTHY J NAME
sTreeT acoress | 10880 JOY LANE STREET ADDRESS
CITY-ST-ZP MINMETONKA MN 55305 CITY-ST-2P _ o _ )
THE ’ T [ Dalate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TILE O Delste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [3change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TiTLE (] Change  [_] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiegnental regort is true apd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recgk fvered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach gther like empowered.

SIGNATURE: [ AR FOAC REQUIT i v Acikepnnre 3/i4fo3  e1zgs¢-1794

T SIGNATURE ANDNYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date  © Daylime Phone ¥

TPV IV

v

CR2E034 (10/02)



