F,_
Jun 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000057971 : 05-13-2002 90114 036 ***150.00
1. Entity Name
ONLINE MEDIA CONCEFTS, INC, //
L N - - Jg AUV
Pnnc;lpal Place of Business Mailing Address
701 WATERWAY VILLAGE CT 0 WATERWAY VILLAGE CT
W PAUM BCH FL 33413 W PALM BCH FL 33413
2. Principal Place of Busingss 3. Maiing Address ”"U"H""m "I” "M m” "m "’l"'ﬂ“m”'m "m nmm
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State K City & State 4. FE! Number . Applied For
(25 -11t5994 Not Applicabie
" T " " —
Zip , Country Zip Country 5. Cerliicate of Status Desired ~ [J ~ $8-7D Additional
5 . Fee Required
. L ...5. Name and Addrﬂsa,otCurrM;Raglﬂorod_Aggn (IR e 7:~Name and Address oi New Registered Agent ——————— [rm—
T [ s 1 TR A R e e e T r— - - - Name B B - ' - =
ALICH, MIKE Street Address {P.O, Box Number Is Not Acceptabile)
- 13221 CRIiSA DR
PALM BEACH GARDENS FL 33410 .
City : ) FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida.-
SIGNATURE )
Signature, typed or phnted name o registersd agert and e d applicabla. {NOTE: Regisiered Agen signature sequired when reinstaing) DATE
ot .
9. This corporation is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 1 Addeg 1o Fous
(See critaria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT - ] pelete MLE O change [ Addition | S
NAME ALICH, MIKE NAME ' 3
smreeT Aoosess | 13221 CRISA DR, STREET ADDAESS §
cv-stzp | PALM BEACH GARDENS FL 33410 CITY-5T-2tP §
TTeE 7 Detete TLE ’ O change  {J Addition | G
NAME NAME '
STRFET ADDRESS STREET ADDRESS !
CITY-51-2IP CITy-S1-21P ‘
TE . I - =[O oeete TITLE ' T- ' e 4 Ll Changs £ Addtion [ -
] bAME . =] . e s PN N N =i T - NAME ———= =] = e = =——= R = —
STREET AGDRESS STREET ADDRESS
CIrY-s1-21P CITY- ST-Z3P
e 7 betets TE [l crange [ Acdition
NAME NAME .
STREET ADDRESS : SIREET ADORESS
CITY-S1-2ip CITY-S7-2P .
TLE [ Delete TITLE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP )
TTLE 7 peleta THLE i [ Grange (] Addition
NAME RAME "'
STREET ADDRESS STREET ADORESS | *
CITY-ST-2P CITY-ST- 2P
13. | hereby ceniity that the Information supplied with this !iling ©oes not qualily for the exemption sléled'.in Section 119.07(3)(i). Florica Statutes. | further certify Ihat the information
indlcated on this report or supplemental report is irue and accurate and (hat my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowared to executphis report as required by Chapter 607, Florida Statutes; and thal my nameg appears in Block 11 or Bloak 12 if
changed, of on an attachment with an addr 258, wilh all otper iikg’empowered.
e R N Ty ey
SIGNATURE: G SISO TS </ g(gd I S¢/-387 5373
g‘ SKINATURE ANC TYPED O PRINTED NAME OF SIGNING GFFICER OR GIRECTOR ¥ pan Dayrime Phena #
s rd .

- A ) Cohe




