OF STATE
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (unn)

DOCUIVIE NT # P02000096741

1. Entity N

BLUE MEDIA GROUP, INC.

Principal Place of Busiress Malling Address

980 TYRONE BOULEVARD 980 TYRONE EOULEVARD

ST. PETERSBURG, FL 33710 ST. PETERSBURS, FL 33710

e OO R
Suile. ADL #, eic. Suite, ApL c olc. D] GHEGK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number, Applied For

‘/" 37 5-/2/2 Nat Applicable
I Gountry Zp Couniry 5. Cerficass of Staws Degred O ?eae ;fq;:f;’“““']
6. Mm.lndf“ of Current Regi: d Agent 7. Name and Ackiress of New Reglstered Agent

Name
RESIDENT AGENT CORP OF PINELLAS COUNTY
980 TYRONE BOULEYARD Street Address (P.0. Box Number is Nol Acceplabre)
ST. PETERSBURG, FL 33710

iy FL | Zip Cooe

8. The above named entity submits this statement for the purpose of changing 113 registered office or registerea agent, of both, In the State of Florida. | am familler with, and accent
the obligations of registered agent.

“ELORIDA

CRZED34 (10/02)

SIGNATURE :
SiUnaLUM, iyl OF prinked e of s e sgant and Ll § apicable. O i L F DATE
8. Eiection Campelgn Finanging $5_00 May Be
Trust Fund Contrisition. 0 Addedto Fees
10. i " OFFICERS AND DIRECTORS 7 . ADDITIONSIGHANGES 5 OFFIGERS AND DIREGTORS IN 11
e D [ me DO Crenge  {[3Gavon
e BATTAGLIA, ANTHONY § [ //‘\.-
sTEETabbRESs | 980 TYRONE BOULEVARD SIREED ADORESS (_f o £ €
civ-si.2¢ | ST. PETERSBURG, FL 33710 tiv-sl-1w TG Ao na FE 23147
e O Gerer nie O Crange [ Addition
NAME = M
STREET ADDTESS SIREE) ADDRESS
eny-s1-2p .52
e O Geter me O Grange  [J Addisen
HAME A
STREET ADDAESS . e e, § STREVADDRESS - - - —
tny.s1-2p citv.s1-2p -
LE [ Deler TME D Crenge [ Addivon
NAME WAME
STREET ADDRESS SIREE ADDRESS
v-51-2p CF-S1-2P
me O ek e Ockenge [ Aaditon
AME RAME
STREN ADDRESS STREE ADDRESS
tv-51-29 of-51-21p
e . O Deler TMLE O charge [ Additon
HAME NAME
STREEN ADDRESS STREE) ADDRESS
cv-s1-2p city-st-2ip

12. 1 hereby cerlily thal the inkormation supplied with thig fitng (oes not quallty for the exemphon sizied in Section 119.07(3X), Florioa Statutes. | furiher certify that the information
indicated on thig reporn or supplemental repon 13 1rue and accurate and that my signature shall have the sarme iegal effact as {f made under oath; that | am an officer or director
of the corporaiion of the receiver or rustee 1o execute this report a8 required by Chapler 607, Fiorida Statutes; and thal my narne sppearg In Block 10 or Block 1111

changed, or on an anachrmen with an mur all other li
‘ dfi5/03 _117-393-F]

SIGNATURE:
SOMATURE. OR PRNTED NAME OF SIGNING OR DIRECTOR o Caryirra Piona #

{

oy

(4

}f yfae

Y6



