2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000080771

1. Entity Name
DOW MEDIA, INC.

FILED

ecretary of State

04-29-2002 90160 050 ***150.00

Mailing Address

10 FAIRWAY DRIVE
SUITE 105
DEERFIELD BEACH FL 33441

0%5 Jo7"
A /(’/VD/U Ff-

Principal Place of Business

10 FAIRWAY DRIVE
SUITE 105
DEERFIELD BEACH FL 33441

N T

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busmess

296 NE _30TST-

Suite, Apt. #, etc.

doca MTOA/ Ft

/

Apr 29, 2002 8:00 am

,' Slgnaltre Iprnnled name of registered agent M title it apphcable {NOTE: Registered Agent signaturs required when reinstating) DATE

|

!

City & State C\ty & State 4. FEI Nurmber Applied For
3343/ 33493 522271977 Norippicas
= £ 7 - —
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T 7 7 6, 'Name and-Address of Current Registered-Agent =~ = . L 7. Name and Address of New Registered Agent -
Name

PICCOLO' CARMEN Street Address (P.O. Box Number is Not Acceptable)
10 FAIRWAY DRIVE
SUITE 105
DEERFIELD BEACH FL A City FL | ZeCode

8. The above named/eﬂy}lémns this statement for th se of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATUHE ALlgo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ﬂoemg TITLE []Change  [] Addition §
NAME FOLAND, GENE NAME g
streeT0nress | 10 FAIRWAY DRIVE, SUITE 127 STREET ADDRESS §
emv-st-2p | DEERFIELD BEACH FL 33441 CITY-ST-2P o
TITLE v O oelete TITLE PRES 1 ZENn T _ ﬂChange [ Addition 5
NME PICOLO, CARMEN NAME Prc C, 0 Lo, CARMEN
sreeT aporess | 10 FAIRWAY DRIVE, SUITE 127 STREET ADDRESS g / 30™ ST
orv-st2¢ | DEERFIELD BEACH FL 33441 oTy-s-2P Z OcA MTON rc . 3393/

T T T T e e e e T W Gt o e - ¢ e * [ Change - (] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIME [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under cath; that | am an officer or director
02 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
‘ared.

13. | hereby certify that the informatiop'supplighi with this filing does not qug
indicated on this report or supplgfnental ggport is true and accurate 3
of the cerporation or the receivgr or trugfbe empowered to execute
changed, or on an attachmenywith an Address, with all cther like ¢

SIGNATURE:

S i
T ar1vic)

SIW TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytima Phone #




