' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # PO0000094291 ecretary of State
1. Entity Name 04-28-2003 91478 036 ***150.00
DAEUS MEDIA, INC.
Principal Place of Business Mailing Address
12136 SW 4TH ST 12136 SW 4TH ST
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Flace of Business 3. Maiing Address H“"l“ "| Ilm Ilm m"“m Ilm "“l m“ III‘I ”l’l mll”" IIII

2824 SW 127 Ave. 2824 SwW 127 Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. #CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

/W iramav ,. L. Mivamavr, F(. 65-1042018 Not Applicable

330 ?—7 (;;jg:yq 52;950 7.7 Countg 5. Certificate of Status Desired [} ?g'ggqlﬁ?:é"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot b —c e JE - . Namg-—- — - . Lo .y T T . _— . - e e
HEDDAEUS, MARK D Mavk T Heddaevs

12136 SW 4TH ST Slﬁeﬁ%d&fss (Fé). Box N;mzi%isﬁllﬁgeelable)
PEMBROKE PINES FL 33025

™ Mieavvia FL | 3352 7

8. The aboye named eniity submits this statement 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 W plark Mdﬁﬁug 4l2 /O 2

Signature, typad or printad name of registared agent and title if applicatie. {MNQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin P
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. " | .?cié%qohé“;if °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Fresrdent A Change [T Addition
NAME HEDDAEUS, MARK D NAME lark T Hedbhrevs
streeT aookess | 12136 SW 4TH ST STREET 4DORESS (2B 24 Se (27 A4,
orv-s-z¢ | PEMBROKE PINES FL 33025 st Vuamwiay FL. 33027
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE o O pe ele__ TITLE ] change  [J Addition
NAME —— g T T L =1 R h‘lAME - : - -~ B i ) P e s L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete e [[IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE - O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-8T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _CORUBWTSERECQUIS 7 £ %&a’/dﬁus 4Jz,/03 F54- 7040 REF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

WD P

CR2E034 (10/02)



