FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

05-02-2002 90100 006 ***150.00

1. Entlty Name

DOCUMENT #fo | OO00 2008573 ©

New Media Consuitants, Inc.

34994

2 P‘iipal Place of Business 3. Mailing Adcress .
18 Sholly Drive 18 Sholly Drive
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number . y |Appiled For
- Hamburg, PA 19526 Hamburg, PA 19526 | 65-1101348 Nox Appicable
® 49526 | “™ USA | " 19526 | ™ [USA | e ComommsorSiua siarea = $8.78 asationa

7. Name and Address of Curment Registarad Agent

William Curtis

St-eet Address (P.0. Box Number is Not Acceptable)
| 1360 South Ocean Boulevard

Name

| “° PompanoBeach FL ]Zipcm33062

8. The above named entity submits this statemant for the purpose of changing its registered office or -egistered agent, or both, in the State of Florida.

SIGNATURE

SignetLre. lyped o pimted nama of reg stered age 2nd tde § applicabla. {NOTE: Ragistered Agent signatum required wher reinstatirg) DATE

- N — — - ) - R ..-...'.A e B

9. This cofporation is eligible 1o satisfy its Intangible  REasadsedanatss UEEsleaant 10. Elaction Campaign Financing $5.00 may B0
Tax fling requirement and elects fo do so. et e Trust Fund Contribution O  Addedto Fees

(See c-iteria an back)} a TNk o of Bete o .

11. OFFICERS AND DIRECTORS iR N e R s R T SR L i

e Director, President, Secretary, Treasurerfiitziis: :
SIREE) AJDRESS Frank H' FOOte SR RDRESE : i

avs-m |18 Sholly Drive Hamburg, PA 19526

e Kimberly D. Foote, Director

NAMF

sreeeraooRess | 18 ShO"y Drive
aiv 5 Hampurg, PA 19526

e
NAME

STREET AJDRESS
CITY-ST-21P

Tms

NAME

SiHEL ] AJURESY
cny s ae

MiLe
NAME
SIREHL A )I)R?'h_'S: s

CITy-57-21P

e - - :
NAME S U
STREET ADDRESS
ary-ST-2¢ SR

il

12. | horoby contify that tho information suppliod with this filing doos not quaslify for the oxomption statod in Soction 110.07(3)(3}. Florida Statutos. | furthor cortify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Toride Staurtes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.

SIGNATURE: M;/rf“bﬁﬁ S;[ ol OV/,O.;; @ /5‘5) 8¢3-Jswo

SIGNATLURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Lizytme Phane #

Untitled. max . ‘ .-

Jun 03, 2002 8:00 am

CRZEDMB (12/01)



