Jun 16, 2002 8:00 am

—_— i~
2002 UNIFORM BUSINESS REPORT (U2R) 1
DOCUMENT #  P01000054465 Secretary of State S
- - o ok ok 3 o
1. Entity Name ) 05-19-2002 90055 011 150.00 ! |
RIGHT WAY MEDIA, INC. - Y e
Principal Place of Business Mafling Address ‘ g o
3057 CORAL SPRINGS DR.SUITE 201 3057 CORAL SPRINGS DR.SUITE 201 ; . PR !
CORAL SPRINGS FL 33065-3423 CORAL SPRINGS FL 33065-3423 : _ o : ol
2. Principal Place of Business - 3. Mailing Address “Il""' Iu |I||| ”III ""( "Nl |m| “m I"" Iml ||l|| |”‘| l]ll ]Ill :
Suite, Apt. #, elc. Suile, Apl. #, 8lG. DO NOT WRITE IN THIS SPACE Sk !
City & State ' City & State 4, FRI r Applied For |
LS AN ET e
Zip . 1 Country’ Zip Country LI 1'$8.75 additiona T U
. 5. Centficate of Status Desires 3~ P2+ pe o o o
: e Required ) i
6. Name and Address of Current Reg d Agent 7. Narme and Address of New FReg ad Agent B E o
=T S = oyt o e _._J\jime_‘_ﬁ o RS - P AT RS e S . S TR - o ‘
BENNETT, MAR.C Siree1 Address (P.0O. Box Number is Not Acceptable) T ‘
3057 CORAL SPRINGS DR.,SUITE 201
CORAL SPRINGS, FL 33065-3423 ]
* City FL | Zip Code
8. The above named entity submits this statement for Ihe purpase of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad of printed name of registared agent and tle i apgplicatle. (NOTE: Regsaiared Agont sionature requed when relngiatng) } . DATE - et * ‘_.' AN
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10 o R U SNl v
T et g o 405 sty 200z roowinwesss00n | 10 ST et 1y 00
iter ) 0 " *.Make Check Payable to Department of State
] OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 Deloie -Tme D\ReL o O charge 3] Addiion | 5
NAKE BENNETT, MARC NAME Town I. FoLg &
sweeTaoowess (3057 CORAL SPRINGS DRIVE, SUITE 201 smeeraoniess | 1'PAD Sw M St 2
ov-si-ze  [CORAL SPRINGS FL 33065-3807 CITY-ST-2P Fr LAVOERDALE P 93312 i
TLE O Detete TILE I Change [ Addition 5
NAME NAME 4
STREET ADDRESS : STREET ADDRESS ;
CIrY-SI-ZP CITY-ST-2P
e O Detete me Othange [ Agdition
NANE - - U - K. M) PRI T E S [ SRy
ClswemraptRESS | T T T T T s N ' STREET ADDRESS
CITY-ST-2P CTY-ST-2P
il [ Detete “TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$T-2IP CITY-ST-BP
it O Delete TITLE OO change (D Addition
NAME NAME
STREET ADDRESS || STREET ADORESS
GITY-ST-2P CITY-SI-27
TILE O Deters TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-¢ CITY-ST-TF

13. | heraby certify that tha informalion supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(1), Flovida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my pignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes ampowered o executa this report gff required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attechment with &n address, with £ToMMy likq.empowerg 4

4
SIGNATURE: JURNARIRA DR ,4//}:5/ = %%ﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OPRCEA OR IRECTOR




