2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 04, 2003 8:00 am

DOCUMENT #  PO0000053537 - Secretary of State
hsfg?aga S MEDIA. ING 02-04-2003 90081 040 ***150.00
Principal Place of Business Mailing Address
611 MAGNOLIA STREET 1080 WOODCOCK RD JUuviioly
WINDERMERE FL 34786 ' SUITE 295 .
B AL TR WP
2. Principal Place of Business . 3. Mailing Address ;
3889 CANXON LAKE CR | /o Ceescent G
Suite, Apt. # ete. ‘ %"\t;;’g"fg' etca\B * CHECK HERE IF MAKING CHANGES
\
City & Stat City & Stay 4. FEI Number Applied For
O‘é{ﬁ laqe&m 3 ?LD‘R.\DA Tﬁonaim\ N Q\)?hQ,Q_ e 59-3648027 Not Applicable
n n r T
2;25835 C(iu;g A Hzger aﬁq\ CCOQU”UVAD A 5. Certificate of Status Desired O g'g'gesqlﬁrd:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gﬁnlfgl'}:l: g?:g;O:gOENTEHPHISES, INC. -~ . - Stre_ét Ad_ci;es_s‘ (P.O‘. E;x_l:lumber is Noi Acce‘pt!abi;)u — o
MIAMI BEACH FL 33139 . .
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 Flarida. | am familiar with, and accept
the obligations of registered agent. .
s ¥

LA

SIGNATURE

Sighature, typed or printed nameé of registered agent and title if ap[.:hc‘abfe, {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . S
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; O Delete e DIRECTOR } O crange (K actition
NAME STEPHENS, CHANTAL NAME CLOVTIER, MARID
steeer aooness | 611 MAGNOLIA STREET . sireerAnoress | Ml ~ blo € Pienae
omv-si-2¢ | WINDERMERE FL 34786 CITY-ST-2IP Lone) 3 Quenee - v Anl
TTLE o [ pefete TILE DIWRECTOR m Change [ Addition
NAME o NAME STEPRNENS , CHANTAL
STREET ADDRESS . sreeTannress | FRBO CANNXON LAKE CQIRCLE
CiTY-57-2p . CITY-$7-21P ORLAMDO, FLORIDA 3AaAs
THLE ' O pelete TILE [ Change [ Addition
NAME CLT NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP - IR I S - = R (A O bt ket - T T
TITLE E [ pelete TITLE F Crange [ Addition
NAME NAME :
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE o ' 7 Delete TTLE [ Change [ Addition
NAME NAME &
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | 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 on this report or supplementay report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gedrubtee empowered 10,8 Jiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment y ddress, with all 2 e-effjpowergd.

SIGNATURE: S P i ey 007,03 S\4-%23-083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJRG OFFICER OR DIRECTGR Cate Daytims Phona #

P TAS R

v

CR2E034 (10/02)

3




