2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ASPIRATION MEDIA, INC.

PO1000

averad pt degaT

100168
/

AT I e
Rra wi

R RN
Principal Place'ot Buginass & Wi Fin
13014°N DALE MABRY ‘SUITE 609
TAMPA FL 33618

Mailing Address

13014 N DALE MABRY SUITE 609
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, elc.

_ Suite, Apt. #, etc.

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90142 029 ***550.00

A REAR DR

DO NOT WRITE IN THIS SPACE

8520 LINCOLN COVE DRIVE APT 202
TAMPA FL 33614

City & State City & State 4, FEI Number Applied For
S9-3750356 Not Applicabie
Zi Counts Zi Count i
P Ly ® oumry 5. Cerlificate of Status Desited  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy i Y nis / .
CERE 814 iy Name y
b ORA GREGORY N~ - Occ, Geeqory, A
’ - Street Address (P.0. Box Ndmberk Not Acceplable)

7933 Land Mark Ciccle

P T City Zip Code
i - . [ = TAMQ,A FL 33
8, The above named entity submits this slatement for the purpose of changing its registered office or registlred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * + - & ;,i
. . LI
SIGNATURE : /1 OM Grecory A Ocr 1-43-03%
J (NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typ:

r pri#d name of registared agent and it if applianbleJ

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang_elects‘lo do so. ~
"7 "(See criteria on back} B MT?

f FILE NOW!!! FEE IS $550.00
;‘ggg_er.Semer_nber_J3,.2002-Eeeuwill.be_S?gp.qg___

\'@aﬁa Check Payable to Department of Stale

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be

Added to Eﬁ_aes B

CR2E034 (4/02)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE [ Delata TITLE President [ Change @ Aadition
NAME NAME G reg ecy . Oc¢ )
STREET ADDRESS STREETADURESS | 70 33 4 gl Mark Cirele - -
CiTY-ST-2IP CITY-ST-ZIP Tamph, Fh 33615
TImE O pelete TITLE 0 [ Change [ Addition
NAME B NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {7 Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-IP
TILE 7 Delete TILE [ change [ Acdition
NAME NAME L —— -
STREET ADDRESS o ~ [ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
- TE—— = e T O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TILE [T petete TITLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-ST-2P

SIGNATURE:

13. | berepy certify that the information supplied with this filing does rot 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 that my signature shall have the same leqgal effect as
of the ‘corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607,
changed, or on an attachment with an address, with ali other ke empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

if made under oath; that | am an officer or director

Davtirme Phona #

[pist ¥ o W W)

nwvw

{




