FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNgmlzn ENT # P00000081 955 05-03-2003 91404 002 ***150.00
TSUNAME MEDIA INC.
Principal Place of Business Mailing Address
135 TIMBERLINE DR 135 TIMBERLINE DR
JUPFITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ¢ City & State 4. FEI Number Applied For
65-1043679 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUEBNER‘ ROBERT Streel Address (PO, Box Number is Not Acceptable)
135 TIMBERLINE DR
JUPITER FL 33458
City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent sighature raquired whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ! )
9. Elect a Fi i
Ater My 1,2009 Foe wil o $350.00 Gt Conpn P01 $5.00 ey oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete TITLE [JChange ] addition
NAME HUEBNER, ROBERT NAME
streeT AooRess | 135 TIMBERLINE DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
Tine ] Detete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME L e ‘ — R e - .
STREET ACDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TTE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ pelets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP

12. | hereby certify that the information supplied with this fitin é; does nat 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 oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 16 éxetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with ddress, with all other like empowered. 0‘?/
s|GNATunE.Q¢&ﬁW@@é—@’7Z /7’#/4)(& ‘L o803 B2 2 L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV ¥88L10

CR2E034 (10/02)



