“_

2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

STREAMTIME MEDIA PRODUCTIONS, INC.

UNIFORM BUSINESS REPORT.(UBR)
P01000047095 5

03-07-2003 90077 011 ***150.00

Principal Place of Business ’ Mailing Address
10922 ARDEN AVE 10922 ARDEN AVE
TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
-City & Stale omim e Sty o[ City & Stte, o . . . - | 4 FELNumber__ — Appliad For
. 59-3720944 Not Applicable
Zip Coun!’ry 7o Couniry 8. Certlficate of Status Desired O $8'75 ‘e.‘dd“i”""'
Fee Required
6. Name end Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
Name o .
-z - - T SEe— Mtmo o emmesac e e e - B S w——= R = e

TURNER, SIANLEY m ; Street Address {P.O. Box Number is Not Acceptable)
10922 ARDEN AVE
TAMPA FL 33612

City ‘ FL Zip Coda

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registerad office or registered agent, or both, In the Stale o] Florida. | am familiar with, and accept

SIGNATURE i X
Sanatune. typed or peindsd rame of regiziarad sgent and e i spplicatie.

{NOTE: Registared Agent signaiure requirsc whan rwnsiatng) DATE

FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee wil} bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Paynble ta Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST , T Detete TnE O change [T addition | &

NAME TURNER, STANLEY I NAME %
+| STREETACDRESS | 10822 ARDEN AVE STREET AUDRESS §

CITY-ST-2P TAMPA FL 33612 CIrY-81- 29 o

TIE O oetete TTLE I change ] Addition g

NAME NAME

STREET ADDHESS _ . . e . STREET ADURESS e - . e e

Ciry-s7-21p ) T B omstae - : o

TITLE [ pelete TNE Cichange [ addition

NAME P _ e E e - B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OTy-S1-27

TIME O cetere e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iP N CIrY-ST-21p

e 7 Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CiTY-S1-2IP

TIMLE [ pelete TME [ Change O Aadition

NAME RAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP ; Ciry-S1-21P

12. M'hareby certlly that the information supplied with this filing does not qualify for the exernplion stated in Section 11{-).('.174'%3}‘3)< Florida Statutes. { further certify that the information

. indicated on this repori or supplemental report is rug and accuraie and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowerad 10 exacule ihis report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered. .
SIGNATURE:

Daytime Phone #




