FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # _ PO0000026385 ecretary of State
1. Entity Name 04-04-2003 90131 021 ***150.00
MYMEDIAWORKS.COM CORPORATION
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE PO BOX 1511
SIXTH FLOOR QORLANDC FL 32802
B VAT REA TR
2. Principal Place of Business 3, Mailing Address
Suite, Apt #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3633917 Not Applicable
Zp Cauniry Zip Country 5, Certificate of Status Desired O $B'75 P_xdciitional
Fee Required
6. Name and Address of Current Registered Agent =~~~ -~ - - | — - :-—=+:- "7 _-Name and Address of New Registered Agent
Name
PlN'O, LAURENCE J ESQ. Street Address (PO, Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR
- ORLANDO FL 32801 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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWN! FEE IS $150.00 . o
: 8. Election Campaign Financing $500 May Be—|
After May 1, 2003 Fee will be $550.00 Trust Fund buti po
Make Check Payable to Florida Depariment of State rust Fund Contribuion. D dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11
ME DP O Delete TITLE 8 . Lo e - Lioheme [T Addition
N PINO, LAURENCE J e ‘ne Mrlnce = i [Claor
sreeTanoress | 256 SOUTH QORANGE AVENUE - SIXTH FLOOR STREET ADORESS | - S . Orein S& Ro<. (9
orv-s-ze | ORLANDO FL 32801 CTy-sT-7P 6 ~ la 0(0 E L 3 280}
TITLE T [ Datete e [J Change  E=#0Thtion
e QUINN, WANDA e Ff ne. Jan a+ H, v
STREETADDRESS | 265 §. ORANGE AVE., 6TH FLOOR STREET ADDRESS é Oranse /5‘06 é aar~
CITY-ST-21P ORLANDO FL 32801 CITY-ST-21P 0 P / a e (ﬂb = 32?0 )
TME [ _ _ O oekets TITLE B D Change [ Addition
NAME | WILSON, PATRICIA T - i L T
STREETADDRESS [ 285 S. ORANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME k  NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME 3 pelets TITLE [ Change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that ¥y information supplied with this filing doserTMNgualify for lhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rportyor supplemental report is true and ag€urate 3nd that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporatiorf or thelreceiver or trustgefempowered ip gxecute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attackement with gn addiess, withyall §iar like e powered

: -l .
SIGNATUR /‘? *(/W)?ED_;de H Pmc. <) Jm, (4o1\20 (-4 SR

)
JIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytisfia Phone #

AY 2601010

CR2ZE034 (10/02)



