FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P02000094234 Secretary of State

1. Entity Name 03-24-2003 90193 045 ***150.00
A AND R MEDIA GROUP INC.

Principal Place of Businass Mailing Address
9369 CHARLES LIMPUS RD 9369 CHARLES LIMPUS RD
ORLANDC Fi. 3283 ORLANDO FL 32836 . e
\000 Univecsal Shudios Vazq \0 00 Universal Svudios, Rwazq )
%S‘f"\eaqf :‘; El%'z A %ifltiét":\gem’lz A [0 CHECK HERE IF MAKING CHANGES
LAy \
City & State City & Stat 4, FEI Number Applied For
O(\C\hdb) FL Ov\cmcio,. FL— L0 3650332 JNot Appicable
Zip Country Zip Courtry - ) $8.75 Additional
'5.2 8\q U SA ’6 2.8 \q U S “ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
BANBERGER, ANDREW Wevm Secoec, hadcew F.
' Street Address (P.O. Box Number is Not Acceptable)
9369 CHARLES LIMPUS RD AB6A Cwacles E. Limpus Road

- =-ORLANDQ.FL.32836 - . —
T = “City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aftar May 1, 2003 Feo wil be $550.00 8. Cocion Campaign Fvancing_ $5.00 iy B
Trust Fung Contribution. O Added to Fees
i_l\ﬂake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE L [ Delete e Pregidens Ol change [ Addiion | &
NAME ) f RAME Andrew F. bamperger 3
STREET ADDRESS STREETADDAESS | 436 Cwac\es E. Limphus Road g
CITY-ST-2IP CITY-ST-21P O-cl\ando, ro 3236 <
TITLE 7 Delete THLE réasuces [J Change  [J Addition %
NAME NAME Ricwacd A. Fec wandes
STREET ADDRESS ’ STREETADDRESS | ;A Ma\n ‘5—"!\'2&“«'_, # 8 ¥
CITY-ST-2IP CITY-51-ZiP B cookyn, WY 120\
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - -+ == - - W-STREET ADDRESS |- -
CITY-ST-2IP CITY-ST-Z1P
TIMLE 1 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE ’ [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-S7-21P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

MUK

capC ozliqfo’  (401)224-¢4¢7

Data Daytime Phone #



