|

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

6. Naie and Address of Current Ragistered Agent s 7. Name and Address of New Registered Agent

" AMAURE ACCOUNTING. Lic.

R0 I RS v

Y BONITA SPRINGS FL | 31i8s

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 regsjﬁ ain/ M
P ¥, _— | -
SIGNATURE -  Aeliees (7 @/GZD@/CH SUHHIDT, /24@/2/ @?//7/@
k" Siqﬂa!ura. lyﬁor printed name of ragislered agent and title if 'applicabFe. ' {NOTE: Registered Agent signature requiréd when reinstating) St !
——
FILE NOW!!! [FEE IS $150.00 ) .
s 8. Election Campaign Financin
After _l_ﬁ_a\!"'; 2003 Fee will be $550.00 . Trust Fund Coitrigbution. ° O J?gi.e(c}r(l)ohg?;ss °
Make Check Payable to Florida Department of State )
10. R OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me MPEE ‘ 1 Deiete TmE O change [ Addition
HAME .| AMBURN, JAMES W NAME
sTREET aooresS'| 2800 SPANISH WELLS BLVD STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34135 CITY-51-2IP
TME* v (Z-terez TITLE [ Change [ Addition
Mg WEFFEAUFER MANFRED N
STREET ADDRESS WEI | LVD_ N . STAEET ADDRESS } . )
orv-stzp | BONFFA-SPRINGSFL34135—— I LR )
ML O Delets TITLE O change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-ST-ZP
TITLE [ Delotd TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TITLE O Chenge [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP /] /‘) ' CHY-§1-2P
12. | hereby certify that the inforp es not que‘llify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report ar gUp, rate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or theecei eyfcute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attg like empO\‘vered.
AN AN I Eardnt / ! -
SIGNATURE: __ /% RECIMIEST. AMBURN 021 jo3 289U -3355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Gayiima Phane #

cronen R

Arf

DOCUMENT #  P01000121354 Secretary of State

1. Entity Name ‘ 02-24-2003 90186 046 ***150.00

P. O. S. MEDIA, INC.

Principal Place of Business Mailing Address F

26000 SPANISH WELLS BLVD. 28000 SPANISH \VELLS BLVD.

BONITA SPRINGS FL 34135 - BONITA 5PR|NGS’ FL 34135

e S MR AR
Suite, Apt. #, etc. Suite, Apt. #, eto. [ GHECK HERE if MAKING CHANGES
City & State City & State 4, FE! Number Applied For

: 80—0028857 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired [ ?i-gesqlﬁf:‘;“"”a'

CR2E034 (10/02)



