' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

1
8
3
3

=

i -
DOCUMENT # P01000044895 Secretary of State
1. Entity Name 03-06-2003 90108 040 ***150.00
VIBEHOUSE COMMUNCIATIONS, INC.
Principal Place of Business Mailing Address
15215 AMBERLY DRIVE, SUITE 906 15215 AMBERLY DRIVE. SUITE 906
TAMPA FL! 33647 TAMPA FL 33647
I A
Sulte, Apt. #, ete, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
~ City&State e e - | City & State _ ) 4. FE} Number Applied For
R ‘_:-J—-M T T —— #‘:_:ﬂé‘gﬁ:@_ﬂm—&w .| Not. Applicabie _
Zip Country 4 Couniry 5. Gertificate of Slatus Desired [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
| Name
DAV, IMELL' NE Street Address (P.O. Box Number is Not Acceptable)
15215 AMERLY DRIVE SUITE 906
TAMPA FL 33647
:‘ City - FL Zip Code

8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. |'am familiar with, and accept
*’ the obligations of registered agent.

SIGNATURE

| Signature. typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
. AFTH -
F:LE N?W!.! FEE‘:,SI 250'02.00 J 9. Election Campaign Financing o $5.00 may Be
B = e T L e : = P Trusat Fund.Confribition Added to Fees
Make Check Payable t6 Florida Department of State et ol ) o.Fees.
10. | ’ QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE DST ) O pelete TIILE " [changs [ Addition
HANIE DAVIS, MELLANE . NAME
staeet aooress | 15215 AMBERLY DRIVE, SUITE 906 STREET ADDRESS
omv-st-ze |, (TAMPA FL 33647 CITY-5T-21P
e oP S0 Delete e ) [OJChange [ Addition
NAME DAVIS, MICHAEL : NAME
sTReeT pDRess | 15215 AMBERLY DRIVE SUITE 906 STREET ADDRESS
cirv-st-2¢ | | TAMPA FL 33647 OITY-§T-2IP
TITLE [J Delete TITLE ] change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P ' e .
TITLE [ petete TITLE [ crange [ Addition
NAME » NAME, N o ) e e }
STREET ADDRESS | ~ T Tm I T e - R CTReRT ADDRESS N
CITY-ST-2F _ CITY-ST-ZIP
TME | 7 pelete MLE [3 Cchange [ Addition
NAME ; HAME
STREET ADDRES;S STREET ADDRESS
oY sT-ZP CITY-5T-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istras-apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustee erfpowered Taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ss, with all othyr like empowere

. e <
SIGNAETURE: X R, LZ'&DWSS% 07/“4/03 617 -?8‘?'@1»

AN LA 2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \f/‘? Day
| -

-

!

'CR2E034 (10/02)



