FILED

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Q[ am :
DOCUMENT #  P02000095363 ry .
1. Entity Name 04-28-2003 90146 049 ***150.00
BTR MEDIA, INCORPORATED ..
Principal Place of Business Mailing Address
VU
318 SW 14TH, AVE. 318 SW 14TH, AVE. (VU130
BOYTON BEACH FL 33435 BOYTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
i 5 ¥, - —
Sute. Agt. #. . e, At “_Etj___:_;___:._w:-—:ﬂ*— —em——=>—=FCHECK FERE IF MAKING CHANGES
e . e TR R
TTCity & State ;- ’ City & State &Number Apptied For
_ % S A ES Not Appiicable
Zi t Zi t tons
® Q.,o,un i P Country 5, Certificate of Status Desired O $8.75 Additional
1 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WlLEY, JOHN J ’ Street Address (P.O. Box Number is Not Acceptable)
318 SW. 14TH. AVE.
BOYNTON BEACH FL 33435
L City FL [ ZrCoce
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 Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of 1egistered agent and tile if applicable. (NOTE: Registered Agem signatura required when reinsiating) DATE
n . e o = - _d
| = WFILE Nowu! FEE IS $150.00_. 9. Election Campaign Financing $5.00 may Be
er Way 03 Fee will be $550.00 Trust Fund Contribution. O Actded to Fees
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 2] [ peiete TITLE O change [ Addition %
NAME WILEY, JOHN J NAME e
STREET ADGRESS | 318 SW. 14TH. AVE. STREET ADORESS 3
CITY-8T-21P BOYNTON BEACH FL 33435 CITY-S81-2IP &8
— o
TME VP O Detele TMLE [ change  [J Addition g
NAME MILLER, PATRICK B NAME
STREET ADDRESS 17 G STREET STREET ADDRESS
orvst-nb | BOYNTON BEACH FL 33435 oy-st-zp
TITLE 1 Detete TITLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI- 4P
e 1 Detete e I R ' “" Dchange  [J] Addition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2IP
TIME O zlete TIfLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE Ol changs 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP wret CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered 10 execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ST RRES G : Y
SIGNATURE: ___ SR/ HE RRESSIHTS H-3 LS H+7337

snaN?ﬁ/E AND wpe//o;&mltln NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
L w.




