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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ P01000072658 Wecretary of State

WHITE SANDS MEDIA, CORP. 04-11-2002 90694 021 ***150.00
Principal Place of Business Mailing Addréss

17100 COLLINS AVENUE 17100 COLLINS AVENUE

SUTTE 217 SUITE 217

. v N [T

2. Principal Place of Business 3. Majling Address
20 S tessenl Ak | B -G YG G | - s S

Suite, Apt. #, etc. $E. Apt. #. etc. © DO NOT WRITE IN THIS SPACE

it 370
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Zip ! Counjry ‘];’ Country. " . $8.75 Additional
5. Certificate of Stalus Desired ° h
23004 | S 2084 | 0% O Pos Roaied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
' Name
S R’ JOSEPH K Street Address {P.O. Box Number is Not Acceptable)
17100 COLLINS AVENUE
SUITE 217
NORTH MIAMI FL 33160 City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ol
1%
SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Ragislered Agent signatura requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “buti O y
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State R i P R
s mm oo moretm b e et G e oL o e Ty T e TR T S il =
11. OFFICERS AND DIRECTORS ” 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE O Change (] Addition | 5
HAME SMALZER, JOSEPH K NAME [
street aaomess | 3415 FOREST DRIVE STREET ADDRESS §
aecze JHOLYWOODRL380RL . . _ _ flovser | | Z
me 4 11) O belete mE N = e ] Addil o[ s
NAME WILLIS, ROBERT ‘NAME
street ADORESS | 3938 NW 77TH AVENUE STREET ADDRESS
ory-sr-ze | PEMBROKE PINES FL 33024 CITY-ST-7P
TITLE D E Delete TITLE [ Ghange [ Addition
NAME STEPHENS, JACKSON HAME S
streeT A00RESS | 4501 W MCNAB ROAD #16 STREET ADDRESS
crv-st-zp | POMPANQ BEACH FL 33069 cIry-S1-2ip
TITLE O petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
mLE O Detete TE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florica Statutes. | further certify that the information
indicated on tnis report or supplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by ChaptesfG7, B Slatutes; and that my name appears in Block 11 or Block 12 if
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changed, or on an attachment yfth an address, with a} otheglke empowered.
Sy L U 4“9“0 =

é AL w
SIGNATURE: SR
SIGNATURE AND ﬁ'PED OR IN OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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