2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

t

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

COMATRIX MEDIA PARTNERS, INC.

P02000101189

ecretary of State

04-21-2003 91070 002 ***150.00

Principal Place of Business
3852 SATIN LEAF CT.
DELRAY BEACH FL 33445

Mailing Address
3852 SATIN LEAF CT,
DELRAY BEACH FL 33445

il AT T IV

AV EANOR A A

2. Prlnc:lpal Place of ﬁ%/‘z 7/ L/

VSIS T

#353

Suite, 521 # efc.

tay Zau/

[] CHECK HERE IF MAKING CHANGES

C@ci’/}’ﬂ/ ﬁ e’eM/ fe

i jlﬂc’/zf [t

4. FE| Number Applied For

Not Applicable

Zip Country

230

Zip

A

Countr
i

7Y~ 3060337
$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HCRM CORP.
2200 CORPORATE BLVD. N.W., STE. 401
BOCA RATON FL 33431

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed hﬂma of registerad agant and iitls if applicable.

(NCTE: Registared

Agent signature required when reinstating) DATE

FILE NOwW!t! FEE IS $150.00
; Aftor May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ) Delete TITLE r7esid /)f" [ Change  y-Addiiion

NAME NAME STRVE 0 f

STREET ADDHESS STREET ADDRESS 35 .(7/2'7'

CITY-ST-218 CITY-ST-2IP 0€ /-W (46' 55;/-{'

TITLE . 1 Delete F TITLE S7evt /f’eeﬂ(T //@@ - APEHIE [ Change X Addition

NAME NAME R 4

STREET ADDRESS STREET ADDRESS 3?/ ‘5- D }6 / /” m

oITy-sT-218 CITY-ST-2¢ //4 v g 22 7 ,_)pjyyl

TmE O Delete me / O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Tme T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete e’ (] Change (] Addition

NAME NAME!

STREET ADDRESS STREEF ADDRESS

CITY-&T-ZIP CITY-ET-7IP

TILE [ pelete ] O change [} Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-71P cimy-b1-zp

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exeryption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ate and that my signattre shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or suppWementa\ report is true an
of the corporation of the receiver oLl
changed, or on an attachment wnh A

SIGNATURE:

irgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

“m-o3  S6/-Y% ~300y’

AV LISSP0

CR2E034 (10/02)



