“ .
2002 UNIFORM BUSINESS REPORT (UBR]

£ FILED

DOCUMENT #  P01000047095

STREAMTIME MEDIA PRODUCTIONS, INC.

ecretary of State

03-13-2002 90101 043 ***150.00

Principal Place of Business

Malling Address

10322 ARDEN AVE 10322 ARDEN AVE
TAMPA FL 33612 TAMPA FL 33612

~AU YR

0GR B

2. Prircipal Place of Busingss 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S59-373.064Y Not Applicable
2 Country Zip Country 5 Cortficate of Status Desired ~ [] 9873 Additionad
\ o Fee Required
= E-Nama and Addrasa of Curient Registered Agent 7. Name and Address of New Reglstered Agent
Name

s e ez, I o

TURNER, STANLEY It
10922 ARDEN AVE
TAMPA FL 33612

Street Address {F.0. Box Number is Not Acceptabia)

City

FL ] 2ip Cooe

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

Signaiure, tydad or printad narma of ragistersd agent and e il applicable.

(NDTE: Registerec Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirament and efects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May t, 2002 Feeo will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added 1o Fees

Apr 10,2002 8:00 am

13. ! haraby certify thal the information suppiied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Hlock 11 or Block 12 if
changed, or on an attachmenlt with an address, wilh all other ilke ermpowsred.

e e T en e A
SIGNATURE: G 0259‘ / Z(/ iz

AND TYPED) OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dyt me Phone #

1.4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t _
TmE. DPST [ Delete me [Jchangs 7 Addition g
NAME- TURNER, STANLEY I NAME <
sthcgl oRess | 10922 ARDEN AVE STREET ADORESS 2
cmr-51-zP - ITAMPA FL 33612 CITY-5T-2IP § ‘
TIE 0 Dekers TINE Ochange [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS

-CY-ST-2P | e S o= s oL s - cr e . )|SGTY-ST-TR e et e anin . .-
TILE [ pelete TE O Change [ Addition
RAME NAME

"STREET ADDRESS - — "'“*”'Q*IA;SHEEIADMSS' ma= mmmm e e —
CiTy-51-2p CITY-8T-2P
e O Dateta TILE [Jchange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CIry-S1-2P CITy-ST-2IF
e O perte TTE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
Tme [ beleta TE [ Change [ Addition
NAME NAME
STREEY ADDRES§' STREET ADDRESS
CITY-ST-21P CiTy-5T-219



