‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u;m) May 02, 2003 8:00 am

DOCUMENT # = P01000057971 Secretary of State
1. Entity Name 05-02-2003 90224 046 ***150.00
ONLINE MEDIA CONCEPTS, INC.
Principal Place of Business Mailing Addres/ '
701 WATERWAY VILLAGE CT 701 WATERWAY VILLAGE CT T
W PALM BCH FL 33413 W PALM BCH FL 33413 \ ~
N — AU U ARG

YL A YTh teng f oL YAD 24Th wra) _

Suite, Apt. #, et.c. Suite, Apt. #, etc. QCHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

w ﬂﬂ . FI (274 ﬂﬁ / F’ - 65’1115996 Not Applicable

Zip . Country Zip Country - ] $8.75 Additional

3 3 40 _7 ? 3 “107 5. Certiticate of Status Desired I:l Foo Hequirecli lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
b : Name . -
. S '

AUGH' MIKE Street Address (F.O. Box Number is Not Acceptable)

13221 CRISA 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 office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl'gatin EW
SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable (NOTE: Registerad Agent signalure required when refnstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
: - 9. Election Campaign Financin
After May 1, 203 Fee will be $550.00 Trust Fund Copntr?bulion. ? O Ec?égiotohgii:’ °
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ’ [ pelete TITLE f) T l, m Change (] Addition
nwe . | ALICH, MIKE A NAME rlee Alre
sTReer ncress | 13221 CRISA DR. STREETADDRESS | 2 \f 27 2y 7 wa
om-st-2p | PALM BEACH GARDENS FL 33410 GiTY-§1-2P wlB Sl 334]
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE N R Doelete. .. | ™mE . - = —mw=. _.[Change [ Additior: .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY- ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

iAo ~z

changed, or on an attachment with an adgdress, with all other like empowered.
SIGNATURE: _ MZEENGTIRE J7 700! /2603 Sel-FH-LKEF

SIGNATURE ANDTYPED QR PRINTED NAME OF SldNING QOFFICER OR DI'#ECTOR Date Daytima Phona #

CR2E034 (10/02)

TAUZOOLAS

W

1]



