[

-

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BRAINCHILD MEDIA, INC.

P00000085274

Principal Place of Business
480 FENTRESS BLVD.
STEE

DAYTONA BEACH FL 32114

Mailing Address

480 FENTRESS BLYD.
STEE

DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

FILED .
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90243 011 ***150.00

R

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
59-3667503 Nat Applicable
Zi Count Zi Countr iti
P Y P Y §. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CARLIN, PHILIP A

125 S SWEERERVENDE ¥ T S w300 P& A v
MAITLAND FL 32751

w4~

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agsnt and litle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!I!_FEE IS §150.00 _ _

arer oy 2o Feentbe Sty |1 T T | ot~ 55005
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TITLE Pesedon - [ Delete TiTLe - O Change [ Addition
NAME " CAROL NAME
STREET ADDRESS | 4800 FENTRESS BLVD. STREET ADDRESS :
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-5T-2P :
ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-TIP
TITLE [ Detete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TINLE [ oeiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CiTY-§T-21P
TILE [ Gelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ Lomystze

12.-F-hers-by-cer:ify.that,tne.ln@mit’pisupplied with'this filing does not qualify for the exémption stated in SEGTGT T

T

193}?(8;{;\},,Elmjda3'sgatules.-I further certify that the information

indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same legal effact as i made under oath; that I"am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE:

eF-2e-&3

Date Pactine e Bl o 1

CR2E034 (10/02)



