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5

4/9/

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

NEW LEAF MEDIA, INC.

-

May 24,2002 8:00 am
Secretary of State

P01000022705

Principal Place of Business

310 SW. 16TH COURT
POMPANG BEACH FL 30060

Mailing Address
0 S.W. 16TH COURT
POMPAND BEACH FL. 33060

04-09-2002 90005 043 ***150.00

it e

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applled For
Q 5- /0 L? f 77 Not Applicable
Zo Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Rexquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: ] ... JN v B
EMOND' JEAN T “ . Streat Address (P.O. Box Number is Not Acceptiabla)
810 SW. 16TH-COURT ~
POMPANO BEACH FL 33080
& . | . ' . City FL 2Zip Code
B. The above n'arhad'emny' submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrarture, typed or prifiad Neme &f regittersd agent and tike i appicadle. (NOTE: Ragaterad Agent signature required whan enstating) DATE
" 9. This corporation Is eligible 1o satlsty its Intangible FILE NOWIll FEE IS $150.00 i Finang
Tax filing requirernent and elects te do so. Atter May 1, 2002 Feo witl be $550.00 1. EE:?:?J&“;S;SSU’;::“ ng fs.oqon;:,;sau

SIGNATURE:

of lhe corporation or the raceiver or trustae empowered 10 execute this report as r
changed, or on an attachment with an acddress, with all other like empowered.

s D)

; ’]3..‘ 1.hereDy certify.that the,information supplied with (his filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
e indicatedon tnis report or supplemantal report is true and accurale and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
equited by Chapter €07, Florida Statules; and thal my name appears in Block 11 or Block 12 If

s Xlpr X AU

257-1593

PRI B A

Darytima Phone #

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PTD O Deles Ut Ochange  (Jaddition | 5
NAVE EMOND, JEAN RAME 2
smeeT ooress |310 S.W. 18TH COURT STREET ADDRESS §
opr.sr-2¢, _POMPANO BEACH FL 33060 ov-51-20 3
mie v 0 X pelete e Dchang: [ Addition | G
mue - THANDLER, MICKY HAME

strest avoEss 1310 S.W. 18TH COURT STREET ADDAESS

eny-s1-ze | POMPANO BEACH FL 33060 CiTY-§7-2F

e [ oelete TIE [ Changs ] Addition
NAME RAME

o SwEmamoRESS) oL - e | STREETADORESS | = —— —
CITY-5T- 2P CITY-57-2P
TLE O pelate nMnEe (IcChange [ Addition
. —NAME e e ettt T T T i e — =1 HAME =~ ~Srprt™ | e e, fomme — o G T St e T o c— T - . .

STREET ADDRESS STREET ADDRESS

cirv-sT-zp I crv-si-zp

TIMLE O pelets TITLE [ change ] Addition
NAME NAME BN .

STREET ADOAESS STREET ADDRESS 3 i b
JSITVST-ZP -1 . CIrY-5T-2iP

FME; gl . ‘0O oelets ;. TnE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P ory-sT-20



