2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000099054 | Secretary of State

1. Entity Name

LOOSE CANNON COMMUNICATIONS, INC. 05-06-2002 90206 0035 ***150.00
Principal Place of Business Mailing Address

10183 14TH ST. NCRTH . 10183 14TH ST. NORTH

#203 #2038

ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 “[IHI"
o O

Strest Address (P.O. Box Number is Not Acceptable)

705 S. VILLAGE DR. N, APT. #106

2. Principal Place of Business
Ho5 Conbhml frenue. Yoo ooy Ale -
Suite, Apt. #t,ftc. Suite, Apt. #, e:ﬁ q DO NOT WRITE IN THIS SPACE
Soa g B 204 Sue™® 2o
ity & State City & State 4. FEI Number Applied For
& - P{-\‘U'Sb\.\lq i FL— 3‘510‘ \ﬂ' . ek. ‘FL 59—367?238 Not App|icab|g
Zip Country 2%5—‘ Pa) \ Counlry 5. Certificate of Status Desired [ ?esg.g?qg:!ad;tional
i, _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =T = == Narme———et e e e — — - o)
THOMPSON, D'ALLESANDRA M

ST. PETERSBURG FL 33716

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang|bte FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fe):as
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Vrestanvy e \a ﬁc\hange O Additien
N FERGUSON, DAVID LEN A w0, Douwarad lan
“ steeT ad0RESS | 7064 DUCKETTS LANE #203 STREETADDRESS | THle B2y ERADN D Loy
onv-st-ze | ELKRIDGE MD 21075 CITY-S7-21P Ei\\’_xicLCBL WO 2D
T D O Delete TITLE NP ®change [ Adaition
" g THOMPSON, D'ALLESANDRA M e ThorepSon, DA Sardysa, A
staeet aooRess | 10183 14TH ST. NORTH, #203 stheETapoRess - (BB TV Avenuee NN T o7 i
cry-s1-2F | 8T, PETERSBURG FL 33716 ' avsize (S Cele, VL BII1OL
1111 S — e —ma e s [ Detete. o = M-TinE - — [Jchange [ Addition
NAME NAME j = g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cerporation or the recelva empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

N dre , with all other like empowered.
4-722-02 197 &-4usk

AND TYPEDNGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Cate Daytime Phone #

||
B

May 06, 2002 8:00 am§

>
<

J

CR2E034 (9/01)



