20(. UNIFORM BUSINESS REPORT (UBB)

DOCGUMENT # P 00000003010

1. Entity Name

Qcademic Trderachve

Vi

Media,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90079 017 ***150.00

Principal Place of Busines . Mailing Address
X170 SW N2 SH#3Y¢ e
N .
Miam:, FL 33113-3s/2 A004 '
0
B R STV SN, ST e ——— e - e QEQ_“JQ-
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State z) FEI Nurn&sz)r(?’,7 (qu Applied For
5“ q Not Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desired O I§ese-Ze5q l‘ﬁ:ﬂﬂo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KotZ, Scot+t
XN DL N2

L 1Y
Miam: FL 33|13

MName

Street Address (P.O. Box Number is Not Acceptable)

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 printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
L}
9. This corperation is eligitle to satisly its Intangible FILE NOWI! FEE 15 $150.00 10. Election Gampaign Financing $5.00 May Be

__ Taxfiling reguirement and elects_to do so...
{See criteria on back)

| e After MAY 1,.2001, Fee. .will bg $550.00
Make Check Payable to Departmem of. State

El~—Added to Fees

FrostFund Contribution:

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e O3 Delee e PST Crange (J pddition | @
NAME NAME Ket2, Ann ey
STREET ADGRESS STREET ADDRESS || 2 B (577 'SuW l‘-—!‘-f Terr 3
CITY-ST-21P o5 [y ey KL 33180 @
e 1 Dekete it vPDS | DA change (] Addlon | &2
NAME NAME Johnston, Do le

STREET ADDRESS STREET ADDRESS |&J O G A - Frank Y n S+

CITY-57- 2P av-str | Ployt O )4y FL 33Sls

TILE [] Delete TITLE” [ Change  [C] Adition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-2IP

HTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2 CITY-ST-28P

TImE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-5T-2F CITY-57-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP 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 cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made 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

hment with an address, wijth all other like empowered.

changed, or on a

SIGNATUR

3Jajol 305S195339

SIGNATURE AND TYPED OR PRINTED NAME_QE_ﬂGNlNG OFFICER OR MRECTOR

Date Daytime Phona #




