2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT #  PO0000117539 ' Secretary of State

1. Entity Name 03-27-2003 90068 017 ***150.00
MAASMEDIA, INC.

Principal Place of Business Mailing Address
1880 FOREST HILL BLVD 1860 FOREST HILL BLVD
SUITE 206 SUITE 206

. e e LR S A

2. Principal Place of Business

Suite, Apt. ¥, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1%3173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gfq‘??:cilﬁonai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = e a - . ~Namees - = n e e e At Yo v e e n
MAAS’ PHYLLIS Sireet Address (P.O. Box Number is Not Acceptable)
6801 LAKE WORTH ROAD
LAKE WORTH FL 33467
City . FL Zip Code

8. The above named entity 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 oblf auo of registered agent. &
S'.GNATURE AJD QJJ‘\ YYY\(\@JO) \6\/;*'\ DA

Signature, typed prlnted frama of reglstered agent and title if appucab\e {NOTE: Registarad Agent signature required when reinstating) DATE

bl

a Aﬂ::lfg??\f:;i l::if;; SbLSQSUSg o 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PSD [ gelete TITLE [1Change [ Addition g
NAME MAAS, FRANZ HAME ' 3
sTReeT a0oress | 680H LAKE WORTH ROAD STREET ADDRESS g
cry-s1-2p  |LAKE WORTH FL 33467 CITY-ST-2IP %
TITLE VTD [ Delete TITLE Cdchange [ Addition 5
NAME MAAS, PHYLLIS L NAME
STREET ADDRESS | 6801 LAKE WORTH ROAD STREET ADDRESS
erv-sT-20 | LAKE WORTH EL 33467 CITY-3T-2IP
TME - (3 pelste TITLE 1. ) o Ochange 3 Addition
NAME o o T ’ TTE T o e 1 7 T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE : O pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE ' 3 oelete THTLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TILE [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | 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 certify that the information
indicated on this réport 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




