FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT _ FO10000526¢ Sccretary o Stae

1. Entity Name

CENTURY It MEDIA, INC.

Principal Place of Business Mailing Address
715 BLOOM ST, 715 BLOOM ST.
APT 220 APT 220

— e TR TR A

2. Principal Place of Business
4400 HEATHERDOWNS BLVD [3922 CLOCK POINTE TRAIL
2 Buite, ADL #,etc. 1 OS “zite‘ Apt. # etc. X CHECK HERE IF MAKING GHANGES
Clty & Stat City & Stat 4. FE! Numb Applied F
TO‘ ED%)e OH g TgW 8;1 " 593722455 Ng:j .“\ppli;arble
4 é‘% 14 Cﬁ‘?,t'y 4 [E E 24-2989 %ogntry 5. Certificate of Status Desired (] gg;;g’q L‘:\i?:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name
BH:BBIE:EPOLI:}W:TEH”E%E H Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
¥
’ FILE NOW!t FEE IS $150.00
. . Electi i i i
After May 1, 2003 Fee will be $550.00 et ey 3500 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP [ Delete TILE DP YXcChange [ Addition
NAME YOUNG, DAN NAME YOUNG, DAN
streeT aochess | 715 BLOOM STREET, APT 220 stReeTacoRess 14400 HEATHERDOWNS BLVD SUITE 25
CITY-ST-ZIP CELFBRATION FL 34747 ow-st-z2p - ITOLEDO OH 43614
TILE (O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-299
TITLE ' ) T O elzie T Clchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 3 Detete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
T O Delete TILE [l cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - 8T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporaltion or the receiver or trustee empowered to execute 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 attaglees with an address, with all other like empowered.

SIGNATURE:

. .
aylime Phong #

4112650

AV

CR2E034 (10/02)



