TN FILED

2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) **  Secretary of State

05-02-2003 90228 031 ***150.00

1. Entity Name

THE DAILY BUZZ, INC.

DOCUMENT #  P02000054715 @ STOR

YEDOO
Principal Place of Business Mailing Address 550 4.‘! o9
637 BLANDING BLVD #4 637 BLANDING BLYD #4 i
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address |
b
Suite, Apt. #, atc. Suite, Apt. #, 8tc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliod For
o2 -0 & o581 Nol Applicable
Zip Country Zp Country " ; $8.75 additional
5, Certificate of Status Desired () Foe Required
~ 6. Name and Address of Current Registered Agent 7. Hame and Addregs of New Reglatered Anent .
. Name N : ap— - . = =
e N AMEvAMDRA e T - a7t !
CAPOZZ1, ALEXANDRA Street Address (P.O. Box Number is Not Accepiable)
637 BLANDING BLVD. #4 | % Blosowt duapn B Y
ORANGE PARK FL 32076 | 2 P
: City ¢ R 2Zip Code
Orance _ Darg FL | ™%

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. /ZJ

SIGNATURE Michaer Cacuiz( W Z/ & 28
Sigratune, typed of primed neme of registared sgam and tile i spphcatie NG Agent aighatum #auired whon mwnstating) . 7 ofe
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

i After May 1, 2003 Fee will be $550.00 = Trust Fund Contripution O Added to Fee

B . L3
Ij.ake Check Peyable to Figrida Department of State
10, OFFICERS AND DIRECTORS ] K38 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TE DiCrange [T Aadition ‘g
NAME CAPOZZ\, MICHAEL NAME e
STREET ADORESS | GAT BLANDING BLVD #4 STREET ADDRESS §
omv-51. 7P JORANGE PARK FL 32073 Cin-s1-2p w
TiLE . 1 Detete TIME DOl cnangs [ Acdition g
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P
THLE U . O Delete Tme . JChange [ Agdition
NAME . NAME e

TSTREETADORESS [ ——— ~ & ——  ~ - - “B SREETADDRESS | T T T i

CITY-ST-2P CITY-S1-1IP
T T Doete TIE O thange [ Addition
NAME O e
STREET ADBRESS : STREEY ADURESS
CITY-ST-21P CiY-51. 28
me [ Delete TILE OChange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cy-st-ap
e 3 Delete TIE Cdchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . ciTy- 5127

12, i hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this raport or supplemantal report is rue and accurata and thal my signature shall have the same legal affect as if made undar oath: that | am an officer or director
of the corporation o the receiver of trustee empowared 19 2xecute this report as required by Chaptar 607, Floriga Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn address, with al r ke empowered.

Z2/QUIRED

NAME OF SIONINO OFFICER OR DIRECTOR Dot Caytime Prona 8

SIGNATURE: SIGN AL

SIGNATURE AND TYPED O




