2001 UNIFORM BUSINESS REPORY/{UBR)

1/20/01.

FILED

- . Feb 12, 2001 8:00 am
DOCUMENT # PO0000094180 ’ .
. Entiy Name | Secretary of State
NEW MEDIA CONCEPTS, INC. 01-20-2001 90010 046 ***150.00
Principal Place of Business Mailing Adcress
14088 ICOT BLVD. 14068 ICOT BLVD.
CLEARWATER FL 33760 CLEARWATER Fi. 33750 _
e Ve AR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
- 3140 7] [notreoicane
ap Country i Country S. Certificate of Status Desired O ?eae.gfq&dr:cllﬂma'
6. Nome and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
§ ] Name . . . ___ . - S :
T :mslgg'}%ﬁ; T B Strest Ad;;ass {P.E)_.“ Box Nurmber is Not Accepta;lé) - ~
CLEARWATER F. 33760
City FL l Zip Code
8. The above named enlity submils this statemant for the purpose of changing its registered offica or registered agant, or both, in the Stale of Flarida.
SIGNATURE
Signature. TYDed of printad name of raghatared agent snd tie ¥ applicable. INOTE: Fegisiored G BiOniture Hcuk o0 whin rensesng) DATE
8. This corporation is eligible to satisty its Irtangfble FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects [o do so. After MAY 1, 2001 Feo will be $550.00 10- 5:32:'2:;?:;?&::?%9 fgﬁ?o*ﬂg‘;s‘”
{See critria on back) Make Chack Payable to Department of State '

CR2E034 {10/00)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Clcnange [ Addiion
NAME JONSON, DAN MAME
STREET ADDRESS | 14088 ICOT BLVD. STREET ADDAESS
emv-sT-2p | CLEARWATER FL 33760 CITY-ST. 2P
TME [ Dstete TME [ ¢hange ] Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P
TIFLE O Detete TILE [ Change [T Addition
| nameT= -] T o~ e e e e - se o W NAME - - ———— - -

STREET ADDRESS STREET ADORESS
CITY-S1-2P CITV-5T- 2P

—TITE— - - — -~ — — Ooeletg— -~ § ME—=en- -f— — e e — e —— -— - 3 change— [ pdeition-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CItY-57-2P - [ omv-stze
TILE [ Getete MLE O Change [ Addition
NAME HAME
STREET ADORESS. |° h STREET ADGRESS
oy S1-28 CIF-51-0
TIRLE [ Deteta TILE O change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-51.2P cirv-51-2p

13. 1 hereby certi

inciicated on this reporl or supplemental report is true an

of the corporaticn or the receiver or
changed. or on an attachment with

SIGNATURE:

that the inlorrnation suppliad with this fillng doos not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity 1hat Ihe information
accurata and that my signature shall have the sams fegel effect rs if made under oath; that | am an officer or diractor

lee ernpowered to executs this repont as requirad by Chapler 607, Flgrida Statutes: and Lhal my name appears in Block 11 or Block 12 1t
dgkgss, with all other like empowered.

| -8-01  TI7-S5¥-Fre0

Daytima Phooe #




