2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

PO1000027779

CALDWELL MEDIA GROUP, INC.

v/

08-15-2002 90047 012 ***

UNIT H
MIAMI FL 33015

Principal Place of Business
18352 NCRTHWEST 68TH AVENUE

Mailing Address

18352 NORTHWEST 68TH AVENUE

UNITH
MIAMI FL 33015

203/

2. Principal Place of Business

.ﬂé’wej; S+

3. Mailing Addre

S50

C ranes Way

Suite, Apt. #, etc.

- 25y VT

Suite, Apt.#.etc.
—F’aff TR Y

550.00

A O

coNOTWETE TR SAeE

City & State City & State 4, FE| Number Applied For
Hollygwood, FL Altamente Springs i (5 -[08¢450 Not Appicable
2 " Counsy P Codniry i : $8.75 Additional
3 23020 3270/ 5. Certificate of Stalus Desired O >, Hequireé iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

s

S Airley

Culdwell

Street Address (P.C. Box qu’ber is Not Acceptable)

S50 Cranes Way #224

U ita monte Springs

FL

550 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth/in the Stattfof Fiorida. | am familiar with, and accept

‘the obligationsoofgre?gistered agent.
SIGNATURE

Tax filing reqguirement and elects to do so.
{See criteria on back}

|

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

N e, &&ﬁe/zﬁ 7/29 /05—
Signature. typad or printed nam?éf ragistered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE’
| ~a=Tric- s h b e O [ B | = | I PR e ] i S el
9. This corporation is eligible to satisfy its Intangiblé® FIE NOWII-FEE 15 $550.00~ . 10. Elsation Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE E Change [ Addition

NANE CALDWELL, JOHN P NAME S+ +H 101

sTReer ADoReSs | 18352 NORTHWEST 68TH AVENUE UNIT H sweeraoneess |2 © 31 Lew €y

omy-st-ze | MIAMI FL 33015 CIFY-51-2IP Hotl Y woo d , O 33020

TITLE O oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TITLE [J change [ Addition
- NAME e , _ NAME

STREET ADDRESS T STREFT ADDRESS ™| =~ = — e

CITY-ST-ZIP CITY-ST-21P )

TLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-21P

TITLE O pelete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1ohexeiule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

therlike empowered.

changed, or on an attachment with an agdress,with all o
SIGNATURE: _( &K‘Gs!i\“ Q GUELE

RRQURED el 907 g 700000
G OFFICER )R DIRECTOR F oate V Daytime Phone #

Aug 1§, 2002 8:00 am
Secretary of State

CR2E034 (4/02)



