2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P02800050268 Secretary of State
1. Entty Name : 02-14-2003 90177 011 ***158.75 §
VIOX MEDIA CORP '
Principal Place of Business Mailing Address
854 HUMPHREY BLVD 854 HUMPHREY BLVD S
DELTONA FL 32738 DELTONA FL 32738
| Sute APLECIC | e Sule ADLF G 2 ol o [] CHECK HERE-F-MAKING-GHANGES e -
City & State City & State 4. FEI Number Applied For
of - 07058 27 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Cartificate of Siatus Desired IB/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEELE’ ROB Street Address (P.O. Box Number is Not Acceptable}
854 HUMPHREY BLVD
DELTONA FL 32738
City FL Zip Code
8. The above named entity submits th¥ statemept fopghie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register,
SIGNATURE Z 02-10-°3
Signature, typed nﬂﬂed name ot regi--%d agent and title if applicable {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
o ~FILE.NOW_FEE IS $15000. .. . ... - ‘ R ‘
Al T & * T ‘|——g&:-Election Gampatgn'Fmancmg-“—_‘*'$5;00 May Ba ~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE D O Dalste e PRESIDENT [BThange [ Addiion | &
NAME STEELE, ROB HAME 2
streer aooress | 854 HUMPHREY BLVD STREET ADDRESS 3
CITY-8T-2IP DELTONA FL 32738 CITY-ST-ZIP a
TMLE D O patete TITLE SECRETARY [HTnange [ Acdition %
NAME LEONARD, ALEXANDRIA NAVE
streeT aDoRESS | 854 HUMPHREY BLVD STREET ADDRESS
CITY-ST-7P DELTONA FL 32738 CITY-ST-2IP
TINLE O Delete TILE VICE PRBSIDENT [ Change [ fddiion
NAME HAME DAVID NAZARIO
STREET ADDAESS STREET ADORFSS (B &Y Whump NeTY bivd
CiTy-ST-2P ov-st-zr [veltena | Fi- B3Z2138
TITLE [ Detete TITLE [ change [ Addition
NAME i NAME -
STREET ADDRESS’ - T STREET ADDRESS e ~ - -
CITY-ST-2P CITY-ST-21P !
TITLE ‘ [ Delete THTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP e CITY-ST-7P
NLE m TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 empgwered loAxecte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addre ith all gher e empowered.

SIGNATURE: QG NVA K /SEQUIRED 02.-70-03 384-574-5[30

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




