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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000091171 Secretary of State

1. Entity Name

361 MEDIA CONCEPTS, INC. 05-24-2002 91282 0035 ***150.00
Principal Place of Business Mailing Address

487 PINELLAS BAYWAY POST OFFICE BOX 16716

TIERRA VERDE FL 33715 SAINT PETERSBURG FL 33733

WA

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ J q - ’)b{ {loq Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ . _ .. _ | ___ —_ . .-.— 7.-Name and Address of Now-Regleterod -hgent —
—_— . Y
SPIEGEL & UTH IERA' PA. Street Address (P.O, Box Number is Not Acceptable)
L. 1840 SW 22ND ST.
", 4THFLOOR.
MIAMI FL.\!33145 City FL Zip Code
8. The abfye named entity submits this statement for the pﬁrbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
: .Signature, typed or printed name of registared agent and title if appticable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed to Feas
(See criteriaon back)  * O Make Check Payable to Department of State
11, ~. OFFICERS AND DIRECTGRS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O oelete TIMLE [ changs [ Addition
NAME PIROLO, MICHAEL C NAME
staeer ADDRESS | 487 PINELLAS BAYWAY STREET ADDRESS
crv-st-2F | TIERRA VERDE FL 33715 CITY-ST-2P
THLE ) [ Delete TITLE [ Change (] Addition
NAME NAME
STREETADORESS |~ e e st acoess | =
CITY-S§T-2IP ory-st-zp |7 T T T T e T - e o oam L e o 2
TITLE O Gelete TITLE [JcChange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CHyY-§1-21P CITY-51-2IP
TILE B 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-§1-2IP
TILE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-§7-21P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to gxecute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2 i plvered.

el WwYds

SIGNATURE: SIGIZLE () A AR89 B -HSE6LS D

SIGNATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

—

May 24,2002 8:00 am
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CR2E034 (9/01)



