=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P01000009165

1. Entity Name

BETHANY MEDIA ENTERPRISES, INC.

Secretary of State

03-21-2003 20091 001 ***150.00

Principa! Place of Business Mailing Address
5433 EXUMA PLACE 5433 EXUMA PLACE
SARASOTA FL 34233 SARASOTA FL 34233
Sute, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1%8257 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'ggq Qg:étlunal

6. Name and Address of Current Registered Agent

o Te F T om o s < s -Name- - -=-

7. Name and Address of New Registered Agent

LIVSTONE, CAROL J
5433 EXUMA PLACE

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

SARASQTA FL 34233

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or reg
the obiigations of registered agent.

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ i
Signature, lyped or printed name of registeract agent and fitle it applicable. {NOTE: Registerad Agent signature naquwgsl when reinstating} _ — DATE— s e T
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, 3 Added to Fees
Make Check Payabie to Florida Department of Siate

CR2ED34 (10/02)

10. OFFICERS AND DIRECTCRS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOD O belete TILE ' [ crange ] Addition
NAME LIVSTONE, BETHANY J NaME

sTREET Anoress | 5433 EXUMA PLACE STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34233 CITY-5T-2IP

TIE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Deiete THLE [[1 Change [ Addition
NAME ' B ’ : - ; NAME™ - - - o mem e m o ~— S -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TNLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

THLE (2 Celete THLE [] Change ] Addition
KAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i
indicated an this report or supplemental regort is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attlachment with an addresgg, with all other like empowered.

' /-{1

SIGNATURE:

n Section 119.07(3)(i). Florida Statutes, { further certify that the information
the same legal effect as if made under oath; that | arn an officer or director
607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATURI unTyEdey PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy r’mﬂﬂ%@&%ﬁ Lasle 3[07)03  (etda32-4772

Date Daylime Fhone #



