2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080771 . Apr 05, 2001 8:00 am
S ane ecretary of State

DOW MEDIA, INC. : 04-05-2001 90011 039 ***150.00
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE 10 FAIRWAY DRIVE
SUITE 127 SUITE 127
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

R

|

2. Principal Place of Business 3. Mailing Address Hlmm m I"

10 CARWAY DELIVE 10_FARWAY DRIVE

Suite, Apt. #, etc. ﬁ'r 5 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sunk 10 SUITE. # /05~
City & State City & Stata 4. FEl Number Applied For

0 $8.75 additional

%Bq q l Courlry ipa (/(/ / Courfry 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namp
| iccoLn, CcARMEN
PICCOLO, CARMEN LAy L
10 FAIRWAY DRIVE Sest Aditegs (79 B Numper s NetJegepieel
SUITE 127 . — t
DEERFIELD BEACH E| g WTE 105~ a—
/) beceriecd By, FLI™IBqy)
s

8. The above named en}j submﬁs statement for thW changing its registered office or registered agent, or both, in the State of I!(orida.
SIGNATURE ”/8444&:__ ¢ OA BFQ/FDAEE)I

ng!ur@wintad nama of registered agent and \eit applicable. ¥ {NQTE: Registered Agant signature required when reinstating}
] o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax f;lln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ change [ Additian

NAME FOLAND, GENE NAME

STREET ADCRESS | 10 FAIRWAY DRIVE, SUITE 127 STREET ADORESS

orv-sT-2¢ | DEERFIELD BEACH FL 33441 ciry-S1-71P

me v [ Delete TITLE [J Change  [] Addition

NAME PICOLO, CARMEN NAME

_STREETADDRESS | Q) FAIRWAY.DRIVE, SUITE 127 _. oo e [J STREETADDRESS | oo . L e

Cmy-5T-2° | DEERFIELD BEACH FL 33441 Gmy-s1-21P

TILE - [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP GITY-ST-2iP

e [ Delete I me [ Change L] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST-2IP CITY-ST-Z2tP

TITLE [1 Delete TITLE ] Changg (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A //—) CITY-ST-2P

13. | hereby certify that the information/uppligfl with this filing does not,gualify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha informaticn
indicated on this report or supplgfnental réport is true and accuratg and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or rustga empowered 10 execuig this regort as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachmenf with an gfdress, with all other {ik

SIGNATURE: oy 4 2-2/-0/ ¥BY-570-704Y

IGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'i)?/EﬂF('EiLT?'“ﬁ“_C'H’T.‘“PL‘ TADEERAETIY ACH, FCT =7 52=2371977 [ [Notappiceoee |

CR2E034 (10/00)

'



