2003 FOR PROFIT CORPORATION FILED
* UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P0Q2000037786 ecretary of State

1. Entity Name 04-21-2003 91052 038 ***150.00
DIX MEDIA SERVICES, INC.

Principai Place of Business Mailing Address
269 BERNARD AVENUE 269 BERNARD AVENUE
LONGWOOD FL 32750 LONGWOQOD FL 32750

ISR AR
20 East-Can/s

2. Principal Place of Business
2 2 0 £ast Carom/ Hr Cantrt! Prckwry

Suite, Apt. #, etc. SEU'IB AE‘ #, elc. [ CHECK HERE IF MAKING GHANGES

Suitt [o2¥ oz 8

Diamomk 55 F/ C)W/tﬁewmé 5. Fla | "Y5Z 19583 e Aot

-~Zip - - Country—. ~  « sraef R B Coumry T i T . . . it
3z 70/ ?270/ 5. Certificate of Status Desired [ geae ggq :\i?;;""”a'

6. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

N a/“g E
SPIEGEL & UTRERA’ PA. Star:t Addres; .O?x/c‘t:r‘ Notpccerable
1840 SW 22ND ST. Bo6 K gl Lot ¥ “Birbh/ Ay
4TH FLOOR Surfc to20

MIAMI FL 33145 City 4/5 , Ié f/. FL wb/

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, aho accept

Theke W Dicke 4/)5/e3

8. The above named entity submitg thi
the obligations of registered

SIGNATURE

Signature, typed &M ol of registerad agent and title if appticable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘
. 8. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 oo @y 3200 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [J Change ] Addition
HAME HEIDT, MARK NAME
sTreeT ADDRESS | 269 BERNARD AVENUE STREET ADDRESS
CITY-51-21P LONGWOOD FL 32750 CITY-ST-7tP
TILE VD [ Delets TITLE [ Change  [J Addition
NAME DICKS, J.W. NAME :
sTReeT ADDRESS | 289 BERNARD AVENUE STREET ADDRESS
~coiy-s1-2F - = LONGWOOD FL=32750 — — e e e o o WS OTYAST-ZP - | - e B e - B e [
TITLE 3 Delete TITLE M change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] celete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Ghange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with go-ad - all other like empowered. 7;?/
SIGNATURE: - LL///" REQUIRED ‘///5"/ 24 ~’/P7b

SIGNA " ’-' 2z ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



