‘a.

FILED
2003 FOR PROFIT CORPORFTION

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State
DOCUMENT # P02000041270 TR 04-23-2003 90288 047 ***150.00

1. Entity Name

TOP SITE MEDIA, INC.

554339132

Prircipal Place of Business Mailing Address
8500 BELCHER ROAD 8500 BELCHER ROAD
UNFT 1504 UNIT 1504 : : :
M I U A R
2. Principal Place of Business 3. Mailing Address )
e -
Sultg/ AL, "~°‘o°' o Suite, ApL #, etc. THECK HERE IF MAKING: CHANGES
City & Slate I City & State 4. FEI Number - Applied For
o 0Y-36 §5 353 Not Applicable
2ip Country Zip Country 5. Certificate of Staius Desired 0 ?g‘:?q:i&m""a‘
8. Name and Addrass of Cyrrent Reglstered Agent 7. Name and Addresa of New Reglstared Agent '
Name . L.
8500 g'ELCHE: ::BXD Street Address (P.0. Box Mumber is Nol Acceptabile)
UNIT 1504 o
PINELLAS PARK F. 33781 : : o Ciy N FL | 2o Code

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

SIGNATURE : . ‘
or , typed o pri of regi gt grd Lile 1t applicable. T (NOTE: Ragisittad Agen gignatuns recuirod whisn rsteRaiing) DATE
1
A“::l;fa;d?:l& I;E.E‘:%i?:sﬂsg. o 8, Elattion Campafgn Flinancmg $5.00 May Be
X Trust Fund Contribition. O Added to Fees
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
WILE [ 3 Delete e ’ ’ Ochange [ addition
NAME SPOTO, ANTHONY V . HAME
s cocs | 8300 BELCHER ROAD uniron Dote -
cov-sae | PR PARK FL 33781 / q CITY-ST:2P -
TE - N O teleta THLE [T change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADORESS
CITY-5T- B¢ ory-sT.7P
e [ Delete J ™e - D Changs 1 Addition
NAME N HAME v
ST ApORESS | T T ‘B smeer aooRESS” . s T T
CITY-SI-DP CITY-§7-TP i .
e I3 Detete . mme [J Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-SI-2P City.51-2P
it O Datete 13 [ change [ Addition
NAME NAME
STREET ADDAESS STREET-ADDRESS
CITY-S7-2i7 . GITY-ST-2P
me - ) ——— . ™ -, T - D Delete ™= -‘Tm%- e = e DCW ’B'm'
NAME NaE
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-51-2

12 | heraby cartily.thal“me information supplied with this Iiling doas not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicaled on this repart or supplegfantal report is true and accurate and that my signaiure shall have the same legal effect as il made under oalh; that | am an officer of cirectar
of the corporalion or the seeeives 2e eMpatred 10 executg this report as required by Chapter 607, Florida Statuiss; and that my name appesrs in Block 10 or Block 11t
changed, or oh an attadnbrs ”with al other J; . .

N AT ;ﬁhl&[@ 1109/63 _radsurswr

i
TURE AN/ D OA PRINTED NAMEAT SIGHING OFFICER OR DIRECTOR

SIGNATURE: =
- ( Bana Darytirne Phone #

May 09, 2003 8:00 am

CR2E034 (10/02)



