2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024488

1. Enity o Secretary of State

MEDIA MAT, INC. 05-18-2001 91580 021 ***150.00
Pringipal Place of Business Mailing Address
6365 NW 6TH WAY. STE. 160 6385 NW 6TH WAY, STE. 160
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gg‘ 'OO bqq 2 Not Applicable
Zip Country Zip Country . 5. Certificate of Stalus Desred ~ [] 98+ Additional
- e - . e - - B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER, GARY A ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD., STE. 302
DEERFELD BEACH FL 33442
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
Signaturs, typed or printad name of registerad agent and title i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Tlection Campaign Financing $5.00 May B
Tax fiiing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) [t Make Check Payable to Department of Siate he
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D ] pelete TILE o] Clchange  [=Tddition
NAE PICHOSKY, JOEL NAVE PicrHoSRY, STRPHEN
STREET ADORESS | 6365 NW 6TH WAY, STE. 160 seera0niess | GHGS NW CTH WAV, STE.. 160
onv-st-2P | FT. LAUDERDALE FL 33309 av-st2e | P LNVDERPALE , Ft. 35309
TMLE D [ Detete TITLE (7 Change [T Addition
NAME LEWIS, RICHARD NAME
STREET ADDRESS | 8385 NW 6TH WAY, STE. 160 STREET ADDRESS
crv-s1-2P | FT. LAUDERDALE FL 33309 ) - Ciry-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-$7-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is,
of the corporation or the receiver or trusiee e
changed, or on an attachment with an adgwfss, with all other like empoweyed.

SIGNATURE: b

SIGN:

E AND TYPED OR PRINTED NAME QF SIGNINT CFFICER OR DIRECTOR Cate Daytima Phone #

#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owerad to exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- - [Thy 7, 2001 (906) B8L - 2005

May 18, 2001 8:00 am

CR2EQ34 (10/00)



