FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-30-2003 90091 016 ***150.00
QWORUMMEDIA, INC.
Principal Place of Business Mailing Address
PO BOX 267035 PO BOX 267035
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business [ 3. Mailing Address ”“”m ll’ ||l|| llm ||m “m Ilm “m Ilm Ilm |'m mll I"l ."l
Suite, Apt. #, efte. Suiite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1%4296 Not Applicable
= o - T =T Gon - ———= ——— —— -
® ouniy P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHW) Z’ DAVID A Street Address (P.O. Box Number is Not Acceplable)
8181 WEST BROWARD BLVD STE 204
PLANTATION FL 33324
City Zip Code
8. Theabove named entity, SmeitS !hxs< .atat’g";; « for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of rpf/ 1ered agem o
’ L2
o // s’ FH " ;' / . "e ,::-/-"”
SIGNATURE _ a2 23 = %07 £ -
w blgnalura Iyped 4 med nama of registered agent - / tilie it applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 (/ . A .
9. Election Campaign Financin
After May 1, 200.? Fe.ﬂ will bo $550.00 Trust Fund Cc'))mr?bution. ° O fc?c;gl(zohgiif ©
Make Check Payable 1o Florida Department of State
10. <. OFFICERS AND GIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O Delete TITLE [ Change [ Addition
HAME FIXEL, SUSAN NAME
STREETADORESS | 1906 TIMBERLINE RD STREET ADDRESS
CITY-§7-2IP WESTON.FI;~33327 = - . CITY-5T-2IP . - . SR = - SR
TITLE vD [ Delete TITLE [ change [ Addition
NAME FIXEL, LEE NAME
STREET ADDRESS | 1906 ]‘[MBEHUNE RD STREET ADDRESS
CiTy-ST-2IP WESTON FL"33327 CITY-S1-2IP
TILE ' 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-ZIP
TiTLE [ Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-7IP CITY-8T-2IP

ces not qualify for the exemption stated in Seclion 119.07(3)(1), Florida.Statutes. | further certify that’ the information
curate and-that my signaturé shall'have'the sarme |&gal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r like empoyered.

12. | hereby certify that the information suggplied with this filin c?
indicated on this réport or supplementgl report is true an
of the corporation or the receiver or irfstee empowered t
changed, or on an attachment with agf address, with sll

SIGNATURE:XSW NANSREAZELUIRED ‘jé?fawd A 392 Hos

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phone #

AY 9892920

(10/02)

CR2E034



