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. #2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # PO0000034063

1. Entity Name

- MEDIA 360, INC.

Principal Place of Businass

550 NW T2ND AVENUE
PLANTATION FL 33317

Maiiing Address

550 NW TND AVENUE
_PLANTATION FL 35317 *

2. Principal Place of Business

i FILED
Secretary of State

07-10-2001 90109 006 ***150.00

S
OO

N

|

Jul 31, 2001 8:00 am

3. Mailing Addross
Suite, Apt. #, els. Suite, Apl. #, slc, OC NOT WRITE Ih:l THIS SPACE
) j
City & State City & Stata £l Number - Applied For
S- -"IOO .fi-q S’ 3 Not Applicabla
Zi ¢ nl i
P Country Zp Country 5. Certilicate of Stalus Desired [] $8.75 additional
- Fea Required

7. Name and Address of New Reg_.‘.mod Agent

8. Mame and Address ol Current Regls),

d Agent

T i ———

-Namg L T e e _ e = = S

- TSI
JONAS JOHN ‘
Strast Address (P.0. Box Number is Nol Aceplable)
550 NW 72ND AVENUE : !
PLANTATICON FL 33317 v ;
City ; FL I Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered offica or registored agent, or bolh. in the State of Flcrlda'
i
SIGNATURE ¢
Signaturs, typed or printsd name of registerad agans and tita if applicable. {NOTE: Registored Agent sigraky e lequired when ieinslatng) " DATE
- . F
9. This corparation Is sligible to satisty its Intangible FILE NOW!M! FEE 15 $150.00 . ) .
Tax fliing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 10 5:::“;'{‘::’0"5:1‘:;:::”':‘9 ﬁg&@; Bo
{See criteria on back) -0 Make Check Payable (o Depariment of State K
1. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 3 Dalete TMME [ change [ Additien
NAWE MORAN, PETER NAME
stReEt aooress | 55) NW T2ND AVENUE TR AODRESS :
cm-si-zP ) PLANTATION FL 33317 cory-§1-1r '
TILE DsT ) Detete me : O Change (] Aodtion
NANE JONAS, JOHN ' NAME ' .
STREET ADORESS | 550 NW 72ND AVENUE STREET ADDRESS ‘
crY-51-29 PLANTATTON FL 33317 G
ME = =em|e~ ~e - — - [ 1:Deiate- = oo B TLE - amme on |ome. e P o - 3 Changa ~ - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS | . .
SOTY-§T-ZP S [ ~m = o e o R R S W SeE R e Seoeme oo = e e TN T - T i
TIILE [ Delete TE O Change [T Addition
NAME NAME
STRLET ADGRESS STREET ADDRESS
CTY-ST-7P IrY-5T-2P
TLE O oeler TITLE (O Change {3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-20 CIry-ST-2IP
THLE [ peigte Time O Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
.CTY-ST-2p CIFY-§T-7P ;

13. ! hereby certify that the inlormation supplied with this hhrg doa!
indicated an this report or supplemental report is true and ai

of the corporation of the recewver or vustae
s, with all ot

s not quality for the exemption stated in Section 118, 0?&3){;) Florida Statutes. [ luriher centity thal 1he information
ccurate and that my signature shall have the same legal effect as if made under cath; ihal | am an officer or director
powered lo exackule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
rlike empowarad.

/)

‘75‘{ 584-s649

'rt/mlle OF SIGHING OFFCER OR DIRECTOR

Cute Daytma Phora #

N I

CR2ED34 (10/00)
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