2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

FILED
Aug 01, 2003 8:00 am

PECnleNUmIl/IENT # P02000097862

INTERGROUP MEDIA, INC.

Secretary of State

08-01-2003 90057 026 ***150.00

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET
SUITE 100 SUITE 100
SARASOTA FL 34236 SARASOTA FL 34236

|

2. Principal Place of Business 3. Mailing Address
, 1605 Main Street 1605 Main Street
Su:tselrjn-ntz et]c-:001 | Sunglfjritti; etfoo_l [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) o 4, FEI Numb.e( ) ) Applied Far
-Sarasota, FL 34236 Sarasota, ‘FL 34236 72-1533976 Not Applicable
p - Gountry ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Name '
i EY - T - X ‘ .Stanleyi A, Goldsmith
GOLDSMITH, STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET , . 1605 Main Street, Suite 1001
&% Same RfA *% :
SUITE 100 - 'make change in address I l\
SARASOTA FL 34236 ' (Suite. #) Ciy Sarasota, FL FL | 785276

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
4

Signatura, typad or printed name of registered agent and titla if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Flotida Department of State

‘8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE D, P, AS, T & Changz [ Addition
NAME VANZORN, MARK A HAME VANZORN MARK A. '
streeT anoress | 2131 S, TAMIAME TRAIL STREET ADDRESS (address .unchanged)
CiTY-ST-21P OSPREY FL 34229 . ory-sTap
TILE D [ pelste TITLE D, VP, -S, AT X Change [ Acttion
NAME VANZORN, DANIELLE M NAME VANZORN ‘DANTELLE M.
sTReeT ADDRESS | 2131 8. TAMIAMI TRAIL STREET ADDRESS ( address unchan ge a)
orv-st-ze | QSPREY FL 34229 CiTv-sT-2IP
TME [ Delete TLE [ Change [ Addition
HAME NAME :
STREETADDRESS | . - - - ——Q-smeeraporess |- — T T — T T
Ty STz CITY-g1- 2P
e O Detete TITLE [J Change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-7P
THLE 1 Delete me Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-$1-2P ' _
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trystae empowered to execute this report as required by Chapter 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.

SIGNATURE:

7 ]25/2@3“5 _actrl—-mgvlﬁ 1

Data Daytime Phona #

AY  90E0LLO

CR2E034 (4/03)
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PO.BOX6327 |« 5 . 1. oot Pt T T e T
Tallahassee Florlda 32314 UL : ) S T o _
S “,‘ -Re: Lo 2003 Umform Busmess Report for lntergroup Medla Inc - ,:. BT e S
' Dear Mr Detzner ST AR T N T e _"i‘_
SRR . Our ofﬁce represents lntergroup Medla Inc and on behalf of my ellentIam wrttmg to you ' ;!
g relatlve to the 2003 Un1form Busmess Report Important Notlce we recently recelved in'our ofﬁcc o

et As Regrstered Agent for many Florida corporatlons, I usually recéive the or1gmal Reports earher . .
in the year. Upon receipt thereof I have them prepared and transmitted to my clients for filing shortly S o

. Com L thereaﬁer Unfortunately, the or1g1nal of this Report was never recewed in our office. Upon examination .. . . . - )
o " of the’ same ‘it appears that atypographlcal error occurred when the address was input mto the State R o
N Database wherem the Su1te Number 1001 “was madvertently typed as 100 SR - [

vl

I - Tn reviéwing the State of Florlda Sunblz Database it appears that the Artlcles of Incorporatlon ST
P e whlch were filed on September 10, 2002, for this entity have the correct address throughout the entlre DR St

document (a copy of the Artlcles are. enclosed for your convemence) R S : ’_
[N ., ) L . ' PR . . . \“ ”,1" ¢ ‘| . . . ,--_ " .:"4 } .J.-J. ‘
e ' o have therefore enclosed the fully completed Umform Busmess Report for this. ent1ty along with. - OFEae
S oS our client’ 's Check Number 3085 made payable to the Florida’ Department of State in‘the : amount of ~ P
S e B150.00 for-the cost of ﬁlmg fees and-would apprecrate your walvmg the penalty as the orngmal Report I e
e, was never, dehveredto ourofﬁce E - .l . S . C e
e e ,wpﬁu_ld a]so be, appre(:lanve 1F wher'.yoa f.le the. Repo-—* you.m'l mal-.e the- nc..essary changes on - T ,
-7 " the State database to reflect the proper Suite Number for the Pr1nc1pal Place of Busmess Ma1llng Address .
L e and address of the Registered Agent at your earllest convenience. T W .
. “Your prompt and courteous attentron to thls matter is apprectated Please feel free to contact me ’
' 'lfyou shouldhave any questlons P T e e
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