FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
( Apr 16,2002 8:00 am
- Bty Mame 04-16-2002 90024 028 ***150.00
MEDIA RELIEF, INC. T '
Principal Place of Business Mailing Address
408 SOUTH S7TH AVE. 408 SOUTH 57TH AVE.
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
2. Princial Piace of Business 3. Mailing Address “"""”" "m Il““lm Ilm "M"m I'"I I”" ”"”Im "" m’
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cix.y & State City & State 4, FEI Number Anplied Far
’ 65.1009491 Not Applicable
i Count Zi oun i
ZWE . . - BLL i .. i S ]- C, try 5. Certfficate of Slatus Desired . [] $‘3.75 A_.ddmonal -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RYGEL' MARY Street Address (P.0. Box Number is Not Acceptable)
408 SQUTH 57TH AVE.
HOLLYWOOD FL 33023
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 Fiorida.
SIGNATURE
Signature. typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. e o . m
8. This _cprpmau?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May 80
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS FZ. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE )] [ Delete ] T [ Change [ Audition
NAME RYGIEL, MARY F NAME
streeTApoRess | 408 SOUTH 57TH AVE. STREET ADDRESS
CITY-§T-2P HOLLYWOOD FL 33023 CITY-ST-2IF
TITLE ] oelete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P ClTy-ST-2IP B )
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-8T-2IF
e [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21f CITy-ST-Z1p
13. | hereby certify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the rggeivgr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacrgentdvith an address, wi olfjer like empoweared.
SIGNATURE: \/ T f LQ Hﬂﬂt/ L RyGleC. A, oa TEL GF7-0704
S N ORRINTED NAME O G QFFICER OR DIRECTOR Cate Daytims Phona #
A T

aueLeLo

at

CR2E034 (9/01)



