FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000101013 Secretary of State
1. Entity Name 01-14-2003 90073 020 ***150.00
MEDIA EXPRESS USA, INC.
Frincipal Place of Business . ... .. . Mailing Address . R P
4625 OLD WINTER GARDEN RD #B5 4625 OLD WINTER GARDEN RD #B5
ORLANDO FL 32_‘811 . ORLANDO FI. 32811 _ e
e N DA 0
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3755083 Nat Applicable
Zip . - E?L_)T.tfy — mm— e L EI_E; i = e = o~ ?,DFJP try, . - ~|-8. -Certificate of Status.Desired=. -[F=- ;$§,ZS_.Qddiiional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
7621 HERRICKS LOOP
ORLANDO FL 32835
City FL Zip Code

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

the obligations of rggisterad agent,
Hill  SHeeer Gavnre e Dir

'SIGNATURE
, Signature, typed.orfrinted name of registered agant and tifle applicable. {NOTE: Registered Agent signzﬂra requirad when reinstating) DATE
‘ Aﬂ:rulfa r?\;loi{!]ls ,[:-'Esv:ﬁl il 5:522 o0 9. Election Campaign Financing $5.00 may Bs
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE DPS [T pelete TIMLE [JChange [ Addition
NAME “ FRANKLIN, RICHARD E NAME
sTreeT anoress | 7448 ALOMA AVE STREET ADDRESS
CITY-ST-ZIP WINTER PX FL 32779 CITY-ST-2IP
miE vt {7 Delete TITLE [ Change [ Addition
NAVE GAUNLETT, SHERRYD E NAME
STREET ADDRESS | 7448 ALOMA AVE STREET ADDRESS
crv-st-zp ) WINTER.PK FL 32779.. e el VST o)y iy e e s e
TITLE [ oetete TTLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ) T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-7IP CITy-$1-2I
THTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar, address, with all other like empowered.

G HLObED 1/9/63 42 H2 957/

Date Daylime Phane #

SIGNATURE:

g e PV

ny

CR2E034 {10/02)




