FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (U n)
DOCUMENT # P0O1000067380 '

1. Entity Name

PHILIP BOOTH MEDIA, INC.

ecretary of State

04-30-2003 20145 015 ***150.00

Principal Place of Business
4508 S. LOIS AVENUE
TAMPA FL 33611

Mailing Address
4509 S. LOIS AVENUE
TAMPA FL 33611

I ERRR AT

2. Principal Place of Business 3. Mailing Address,
4509 6. Lonfve |- 4884 5 Lo e
Suite, Apt. #, etc. Suite, m(‘ 04 [] CHECK HERE F MAKING CHANGES
CM State ’, City &S 4. FEI Number Applied For
Lor~ e ? #E L— 39-3720576 Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
3 % b ' ) 3 6 b I} 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - = _ f— —_— Name . 1 LR = == _—
BOOTH' JAMES PJR Street Address (P.O. Box Number is Not Acceptable)
4509 S. LOIS AVENUE
TAMPA FL 33611
City Zip Cede

FL

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

the obligations of registered agent.

-

SIGNATURE —L

Sovees B, RoS—T . w5

e, lvped o printed narna of registerad agem{and tle if applicabla.

(NOTE: Registerad Agent signatura reguired when feinstating) DATE

¥ F?cfnowm FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deletz TITLE O Crange [ Addition
NAME BOOTH, JAMES P JR NAME

staeer aopress | 4509 S. LOIS AVENUE STREET ADDRESS

CTY-ST-2P TAMPA FL 33811 CITY.-ST-21F

TILE [ Delete TITLE (O cChange  [J Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP e 3 }
e L — e v = Dgigter= ~ P =) - ) ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE O Dalate TILE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TILE [ Deete TITLE Cdchange  [7] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2Pp

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Sectien 119.07(3)(D), Florida Statutes. i 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
A-18-°% 213 83) 3\8“1

SIGNATURE: shifforune mayhe ath 3¢, ; p

SIGNATURE AND YV\PVOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR |

A LZ2SBSP0

CR2E034 (10/02)



