2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:0
DOCUMENT #  PO0000117539 glel:cretary of Stgtgm

1. Entity Name

MAASMEDIA, INC. 01-16-2002 90248 006 ***150.00

Principal Place of Business Malling Address

6801 LAKE WORTH ROAD 6801 LAKE WORTH ROAD

LAKE WORTH FL 33467 LAKE WORTH FL 33467 ‘

2. Principal Place of Business 3. Mailing Address “lm"l m Ilmllm III“ "l”II,II Nll' ”I” "", I“II ’ml u“ I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

- 10b>2111> Not Applicable

Zip Couniry Zip Country 0 $8_75 Additional

5. Certjflcate of Status Desired Fee Required

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

- - Name i

' Parins Maas
SPIEGEL & UTRERA’ PA. Street Addretss (P.O!f!ox Number is Not Acceptable
| bBOol LAxeE Woe

343 ALMERIA AVENUE b T A-Y)
CORAL GABLES FL 33134

“LAcEs WoiTi FL %g%dfu.—;

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

) \gloa

SIGNATURE

Signature, ty; or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature reguired when reinstating) DATE
J
9. Ihffﬁarp?;atsj?rr;:;::‘?‘bﬁ t? S?Us{fygg :;tangm\e FILE NOW!i! i;ﬁE ‘:31150.00 10. Election Campaign Financing $5.00 may Bo
a ‘g ) 4 and elects to ’ After May 1, 2002 Fee $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ pelete TITLE [ change  [J Addition
NavE MAAS, FRANZ N
STREET ADDRESS | 6801 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-$T-2P
TITLE VTD [ pelete TITLE [ Change [ Addition
NANE MAAS, PHYLLIS L NAME
STREET ADDRESS | gat{ LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TTLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE (3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phone #

RECTOR

CR2E034 (9/01)



