X5 —
FILED
2003 FOR PROFIT CORFORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2t Secretary of State

DOCUMENT # P02000114152 B 02-14-2003 90183 045 ***150.00
1. Entity Name ; {gﬁ o
GERTON MEDIA, INC. ;
Principal Place of Busingss . Mailing Address
10195 STONEHENGE GIRCLE 10195 STONEHENGE CIRCLE
APT. 1212 . APT. 1212
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #. etc. Suite, AplL. #, e1c, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
. és-' 2.. l 8 5{ 5 S Not Applicable [~
I e P ——— — Tl T e~ = —|" Country” S ——— ———— e T -
Zip Country zp Country 5 Cortiicato of Stams Desied  [] $8+7 Additional
Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom
Name - - -t -
a RPO ONS NETWORK, NC. S — R
Co RATE CREATH RK, Street Address (P.O. Box Number is Not Acceptable)
841 FOURTH STREET #200
"MIAMI BEACH FL 33139 i
4
a . City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or registerac agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ' .
SIGNATURE - .
.tw?danmwwmdmiwnam-ndﬂlnﬂmﬂuﬂ-. {NOTE: Reg d Agent sig requirsd whan o ing) . DATE
AftF“I-\ﬂE N?‘;’;:;G ;Eef l?"?eS0.00 00 . i 9. Election Campaign Financing ™~ $5.00 May Be 3
. Alter iay 1, Feo will be $550. Trust Fund Contribution. O  Addedto Fees :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g D 1 Detets mie O] change [ Addition | &
NAME HOPTON, SARA-BETH HAME =
smert aooress | 10185 STONEHENGE CIRCLE  APT. 1212 STREET ADDRESS g
orvst-z¢ | BOYNTON BEACH FL 33437 CilY-5T-2P S
ME D ‘&mm TINE [charge [ Addition ?g
NAME GERGIS, NADIA NAME ’
sTheer aooaess | 10195 STONEHENGE CIRCLE  APT. 1212 STREET ADORESS
| ovoe |BOYNTONBEACHRLIMY _ . - . QOTOSTanborw- o et e g e o .
“ | mme (73 Delere E O Change [ Addition
NAME HAME )
= | s e wDDRESS | T T s = S s e STREET ADDRESS == e
CITY-51-2P ' CITY-ST-2P
TILE £ Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P - CITY-8T-2IP
TnE 7 Detete TILE ' {Changa 7] Agdition
NAME NAME
SIREET ADORESS . STREET ADRESS
CITY-ST-2P CITY-ST-21P )
TME 0 Delete e ' O Change [T Addition
NAME NAME
STREET ADDRESS ' ~ ] STREETADDRESS
CITY-ST-219 CITY-ST-2P
12. | hereby ceriify that the iffgrmation supplied with this fiiing does not qualify for the exemplion stated In Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report aySlipplemental report Is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion o the g eiver or trusise empowerad 10 exscute 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 atta ent with an addwags-with all other fike egipowered. .
SIGNATURE 28 M 5‘/ Y YA
OFRCEA QR DIRECTOR . Cae Phana &




