L

| SIGNATURE: _-_£

3 RN AR BT 5 R LAY

Tt v,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

P01000115643

DOCUMENT #
1. Enlity Name

MEDIAMINDS, INC.

02-10-2003 90445 008 ***150.00

Mailing Address

3444 EAST LAKE ROAD
SUITE 408

PALM HARBOR FL 34685

Principal Place of Business
3444 EAST LAKE ROAD .
SUITE 408

PALM HARBOR FL 34885

93015611

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, elc. Suite, Apt. 4, elc.

q/ c,g%CHECK HERE IF MAKING CHANGES
28306 '
/7

Cily & State City & Stato 4. FEI Number m Applied For
. = = "
Dt Net Applicable
Zp Country Zip | Country ~§.” Gortificit of Status Desired—=  [J——o8: 73 Additional

Fee Required

'7. Name and Address of New Registered Agent

o, . B,- Narno and Address of Current Registsred Agent

- . . e i 7 oy g arm—— o T . Nﬂ;\ff“ve‘ —— * g ——— "v-;——':*-'f———ff‘:--- .. - - - -
G. ANDRE‘ DELPORTE Streel Address (PO, Box Number is Not Acceptable)
3444 EAST LAKE ROAD { -
SUITE 408 . o
PALM HARBOR FL 34685 City FL Zip Code
4

8,
the obligations of registered agert.

S

Ths above named entity submits this statemaent for the purpose of changing ils registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
) + Signatura, typgdamudnmmnfren\stered ageni pig tifle U applicable.

(NOTE: Ragistarod Agen Signature requingd wisn 163nSIARNG)

DATE

FILE NOW! FEE IS $150.00
L After May 1, 2003 Feo will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

: $5.00 May Be
Added 10 Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTOAS IN 11 -
mie - © O Delete TTLE [change [ Additfon
NAME .1 DELPORTE, ANDRE G NAME -
sTRE1 ADOREss 1:3444 EAST LAKE RD #408. STREET ACDRESS
“erv-srae T PALM HARBOR FL 34685 - CITy-57-7
" ['mne S O oetete I TmE 3 Change  [J Adaitian
v HamE NAME
"|* seeer ApoRess STREET ADDRESS
——— “Clﬁ-Sl'-l'lF-‘_., - —— e e [RLARA. |
R [ peiete_ me L Tt Dt D
NAME  NAME - -
STREET ADDAESS STREET ADORESS
CITY-SE-2IP CITY-ST-2iP
TIMLE O petete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS ) F STREET ADDRESS
CTY-S1. 2P . CITY-S1- 2P
THLE 3 Delete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
~ LY. ST-2P CITY-5T-. 21
TImE O Delete ME [ Change [T Addition
RAME RAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiY-Si- 2P

12. | hereby certf

~ indicated on this report or supplemg

of the corporatian of (he receiver org K

changed, or on an attachment with .lliza
e o/

ETAY. R

Il

dress, with all other like empowerad.

TORE RIQRATIO porte  fros.be. .

that tha information supplied with thig filing does not qualily for the axemption stated in Section 119.07(3}{i}. Florida Statutes. | further certify 1hal Ihe information
report is true and accurate and that my signature shall hava the sama legal effect as il made under cath; that 1 am an officer or director
ae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

2/7/_03 (D w30

(v PED OR PRINTED NAME OF SIGNING OFFICER QA DARECTOR

T Cote Daytima Phong #

Mar 11, 2003 8:00 am:

CRZE034 (10/02)




