g

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[a g allan'sl -

DOCUMENT # P01000018629 3 Secretary of State |
1. Entlity Name 03-03-2003 90416 010 ***150.00
O.P. MEDIA, INC.
Principal Place of Business Mailing Address
2430 VANDERBILT BEACH ROAD #108 2430 VANDERBILT BEACH ROAD #108
NAPLES FL 34109 NAPLES FL 34109
2. Prinoipal Place of Business 3. Maiing Address Hlmm l“ Iml ”II" “ "mm” mll “"' ’l”l l“ll ”I'I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01'0622168 Applied Fer
Not Applicable
Zi Court Zi t iti
P ouriry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NELSON, CORRIE .
Street’Addres! O Box-Rumberis- ta — e e e o
C/0 O.P. MEDIA, INC. . "o rorTTepEbe)
-.2430 VANDERBILT BEACH ROAD #108
K NAPLES FL 34109 City . FL Zip Cede
8. T_I_‘_\é_ r:ibovge’;named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
 SIGNATURE
- . Signature, typed or printed name of registered agent and lita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOw1l! .FEE IS $150.00 . N .
9. Election Ci Fi
Atter May 1, 2003 Fee wil be $550.00 Tt Fure Conuan, - L Sy Be
.Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
E P 1 Delete TITE - O Change [ adsiion | &
NAME POUTZK'. OLAF NAME =
staeer aoomess | 2430 VANDERBILT BEACH ROAD #108 STREET ADDRESS g
CITY-8T-21P NAPLES FL 34109 - CITY-ST-21P 8
Y
TITLE 1 Delete TITLE [ cChangg [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE ' [ Deters TITLE [ Change [ Addition
NAME NAME _ _
- STREET ADBRESS- e ~STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delsts TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supplém
of the corporation or the receaivgr
changed, or on an attachmenywith

SIGNATURE: ___pl7/N

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal fEport 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

ustpe ejnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11 if
adidreps, all other like empowered.

RENREQUIRED Ub. oW Joo? 239649417

SIGNATURE AND TYRED UR PRINTED NAME OF SU&NING OFFICER OF DIRECTOR Date Daylima Phone #



