2001 UNIFORM BUSINESS REPORT (ubn) | FILED

DOCUMENT #X000COD" 1418 [’ May 22,2001 8:00 am
e v Secretary of State
RIMARM £1EDIA,INC, }/ 05-22-2001 90793 026 ***150.00
Principal Place of Business Mailing Address — S
l6<o RRT rmusErm pr, Ha
ThewsaonvVi £ y FL- 3229721 ¥¥
- )
- 553079
2. Principal Place of Business [ 3. Mailing Address
{ 65D ATET 1 LSEUinm D oS0 ArET Mmyuscvm Da,
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Yl )
City & State City & Siate 4, FEI Number Applied For
IPcrs ON\/ILL@, FL )P eV LLAE Fo Sci — 558‘2—)[8 Not Applicable
.52;‘-_1__0-7 2 BK CounJy s 3?_220’] 24 X C‘}T‘}i 5. Certificate of Status Desired O Ee.-se';esq L,ﬁ:ﬁjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Do/t I Ot LSS - e
o P} o Bz g D Street Address (P.O. Box Number is Not Acceptable)
/bSe BT U SEL s Dz ¥ 2
Tretesoniie, FL32255) 5 ) zp
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE ng«"\/é’—, oty %/;B/Oi

CR2E034 (11/00)

Signature, typed orgorinled name of registered agenl and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE =
9, This F:.orporatic.)n is eligitle to satisfy its Intangible . FILE 'NOW!I!'.FEE -IS $150.00 T 10. Blsction Gampaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee'?"“_l be $550.00 B Trust Fund Contribution. O Added o Fees
. (Seecriteria on E_aci) N O .. Make .%Mayggle__t_g Department of State. | _
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FAES I DENT 1 Delete TITLE [ Change  [] Addttion
NAME Doy by Ld I ATT LAEINS S NAME
SIREETADDRESS | / © @74 P02 [/ Mo apns )j ¢t CT. STREET ADDRESS
ON-STZP | T PpredesoniVi v, [~ 3L2XEG~3S 24| omvste
TITLE L] petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME .. . NAME : —_
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST- 7P
TITLE O pelete TMLE ’ (1 change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE 1 Delete TITLE ) [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directar
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all olher like empowered.

SIGNATURE: _ - F/23/0) D4 - -oT00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




