FILED

FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DO_CU MENT # P01000046568 04-29-2003 90073 003 ***150.00
1. Entity Name
Spotlight Media Inc.
2. Principal Place of Business 3. Mailing Address
925 Intracoastal Drive 925 Intracoastal Drive
Suite, Apt. #, efc. Suite. Aot. #, etc. DO NOT WRITE IN THIS SPACE
Suite #6 Suite #6
City & State City & State 4, FEINumber Applied For
Fort Lauderdale, Florida Fort Lauderdale. Florida 59-3719122 Not Applicable
g%ao 4 C{Jj" gx ggao 4 Cﬁlglz 5. Cerlilicate of Stalus Desired ] Eg'gasq‘ﬁdr:r;ﬁo"a'
A ) . . ) ) 7. Nams gnd gddress of Current Registaered Agont
_ Name Ty Thornton T
Do N OT WR'TE Street Address {P.0, Box Number is Mot Acceptable)
IN THIS SPACE 925 Intracoastal Drive, Suite #6 _
" Y Fort Lauderdale, FL | ©°€°% gaana

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with..and accept

'the obligations of regigtered agen{. )
SIGNATURE ;" ?’ M L Ty Thornton 4-24-2003

Signature, tyed Jr pried name of registered agent and title f apphcable. (NOTE: Registered Agent signature required when renstatg) DATE
January 1 - May 1 Foa is $150.00 -
After May. 1, Fae Is $550.00 . 8, Election Campaign Financing $5.00 MmayBe
Amended UBR Is $61.25 ) Trust Fund Contribution. N Added to Fees
Make Check Payable ta Florida Department of State
10. - OFFICERS AND DIRECTCRS
T President - Ty Thornton . e
NAME 925 Intracoastal Drive, Suite #6 RAHE
STREET A0RESS | Fort Lauderdale, Florida 33304 STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e e
HAME NAME
STREET ADPAESS STREET ADDRESS
ciry-§1-2p CiY-ST-2P
TILE - TITLE
NAME . RAME

STREET ADDRESS e e i —— e v i it i e e~ ) STREETADDRESS | _ L o em . - . —_—— -
av-s1.2¢ ~ s DO NOT"WRITE

e e IN THIS SPACE

STREET ADRESS STREET ADDRESS
CITY-§1-2P CIT-51-2P
e TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
LE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: w‘ﬂ Ty Thornton 4-24-2002 954-830-2002
) wmmmmmmzwmoﬁﬁcmmummn Date Daytma Ftione #

CRZEO34B (12/02)



