2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  P01000075425

1. Entity Name
ATEX ME‘%DIA COMMAND INCORPORATED

Principal Place of Business Mailing Address

5445 WEST CYPRESS STREET 5445 WEST CYPRESS STREEY * "

# 300 # 200 } ..| -
e i IIII1I|llllllllll)lﬁlllllllllﬂlIIIIIINIIII

2. Principal Piace of Business ﬁLr CdressS Uf,
| ey Newe | RERISTATENE
Suite, Apt. #, elc. " Suite, Apt. #, etc. & %j ? CRETE MA

! FO . Applied F
City & State @yw w m/ 4, FEI Number 59'3736059 Nztp;\zp":a{b‘e

2P Country éul’l 50 Cauntry P 5 Certmcate ot Status Deswed E/ §eae'gesql’:?£ﬁ°nal -

‘ 6. Nama and Address of C.t;rl-'e—n.t-;i;g?stered Agent ¥ — ——= - 7 ;lame and Address of New Registered Agent

Name
MUHAMMAD, SHAMILA O—T_ C.O"S‘ OREOLI SN 6 v} éJ\-C-VY\
! e |- Sireet Address.(P0..Box x Numbgy 15 Not Accentable)
|- -5445-WEST- CYPRESS STREET BN AT M T I Nt PV =
# 300 ,
TAMPA FL 33607 = .
; \a Xafion | FL | 3352y

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

the obligations of registered agent. RABARA A. BURKE

SIGNATURE, @) s SPECIAL ASSTANT SECRETARY )02005
S\gnaturs typed or printsd name of registarad agent and tile if appiicable. (NOTE: Registerad Agent signaturs raquired when reingtating) DATE
i FlLE NOW!! FEE IS $550.00 ) o
g X tion C Fi
AnaSpiarhr 10,2503 Foo il b ST o SoimCamnrnceg | $5.00 e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P [ Delete ILE CEO 2 R Change £ Addilion
NaME BANNER, ROBERT NAME T abe T YDoLnn S -
staeeT anoress | 5445 WEST CYPRESS STREET sTREETADDRESS | S 5 UOE5T C\-i pres3o0
orv-st-ze | TAMPA FL 33607 CITY-5T-2P VoA pan L 23woe’
e CEO B4 Delete L YPeocsdenT O] Change K] Addition
NAME LOWE, PHILIP NAME To Pan ERoelidy
streer anoress | 5445 WEST CYPRESS STREET SIREET ROORESS | 5'¢) 4y 57 \UD e T Cypress =T
o-§1-2p _TAMPA FL 33607 o Qorsee M T 33eoT -
me~ S S Dees - TME S e e ] Change  B] Addition
NAME MUHAMMAD, SHAMILA HAME Pate e MeQovern
strect aooress | 5445 WEST CYPRESS STREET STRETADDRESS | 5 o 5 West iy press ST
CITy-ST-2P TAMPA FL 33607 ~CITY-57:2IP *\'C-VWL“T—T‘L-__'_ 3357 - -
TLE 1 Detete TITLE T v [ Change Addition
NAME : NAME RoboeeT AN o-ce _
STREET ADDRESS sRET00RESS | Y 4D WessT Cyf prasS ST
CITy-§7-21P CiTY-87-2IP TM Y. 2307
TITLE O Delete TITLE DhieecToc [ Change [ Aduition
HAME NAME b Cam v ™ VOB
STREET ADDRESS stREETaDoREss | 24 CroS'by W Twue
CITY-57-2P o5 | VBedlond | YuA 01730
TITLE [ Delete TITLE AW} Wb (O Change 4] Addition
NAME NAME Y olbe cT \DaLcnec
STREET ADDRESS STREETADDRESS | S 4445 UDebLT C«,{ QeSS =
CITY-ST-ZP TSP | aan 60X [y =3 Lo/

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1‘1‘9 o7 3)’(1) Florida Statutes. | further cermy that the intormation
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the rageirer-aslrustes empowerad to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacpent with gn address, with al,ctker like empowered.

SIGNATURE:

Data Daytime Fhona #

1 16v600

AY

CR2E034 (4/03)



