FILED
May 01, 2003 8:00 am

“NIFOR“ B“SlNEss REPORT (UB/R) 05-01-2003 90823 002 ***150.00
1. Enbity Name YRl
JUMP FACTOR MEDIA, INC. fhy 25 /15 b
Principal Place of Business Mailing Address
1045 SE 7TH CT APT 205 1045 SE 7TH CT APT 205
DANIA BCH, FI. 33004 DANIA BCH, FL 33004
E P S A 00O T A
Suite, APt &, otc. Suite. Apt. 4. eto. [] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number Applied For
5’ = O‘}“ZGZOS Not Applicabie
Zip Country Zip Country ' $8.75 addnional
5. Certificale of Stalus Desirea | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, TRACEY )
1046 SE 7TH CT APT 205 . Slreel Address (P.O. Box Nurmber is Nol Acceplable)
DANLA BCH, FL 33004
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regiskered agent. or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.
SIGNATURE
. Signatu, typad of privdad narna of s ed agen and lika § spplicalle. (NOTE: Ragsarad Aginl $ uNaUM Mgyured whan ensaLng) DATE
9. Election Campaign Financing $5.00 mayBe
; Trust Fund Contribution. O Addedto Fees
10, .- QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - O Dekete ne P -TPresidat OcCrage  [Jaddioon | &
NAME : WANE Tratey Schvh-z =]
STEET ADDRESS : sweeraniness | 1045 SET T 04 #2058 3
CV-ST-2P £nV-51-21P Dania BQA.C}]J_ FL 33004 9
Tine O Delete mie Y - Ve ?%:.Sf dent O Clage (3 Addton g:‘
NAME WANE Matthew M. urike .
STREET ADORESS sweetooness | 945 SE T+h (4 # WS
onv-s1-7e w-s2® | Dant Eeach ,FL 33004
1me i [ detete LE []Change [ Addtion
NAKE NAME
STREET ADDRESS SVREET ADYIRESS
Yy-51-20 Cnv-s1-2p
TILE [ Dekte TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-81-2P cny-st-2ip
e 3 Delete ME [l Cenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-S1-1P CMN-51-21P
1ILE {1 Delete NLE OcCtange [ Addtion
NANE HAME
STAEET ADDRESS STREET ADDRESS
CIv-51-1p CNY-51-21P
12. ) hereby certify that the informatian supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report o supplemental report Is true and accurate and that my gignature shall have the sarme kegal effect ag it made under oath; thal | am an officer of airector
of the corporation or the receiver or lrusiee empowered to exacule this report as required by Chapler 807, Florda Slalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: Aacey e hu Ty Tiacy Sthotte frsdiat 42803 954-959-3180
SIGNATURE AND TYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECYDA Daw Caytirs Prona #




