2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEDIA MOGUL, INC.

P02000130689

Secretary of State

03-17-2003 90706 046 ***150.00

Mailing Address

2915 BIDDLE AVENUE
SUITE 200
WYANDOTTE MI 48192

Principai Place of Business
2106 WYATT CIRCLE
PUNTA GORDA FL 33950

ryusvET~

2. Principal Piace of Business 3. Mailing Address

bt

Suite, Apt. #, etc, Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
AN -\4594 Lolp Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OO0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad ‘Agent-=——— -~ -- o =7 Naine and Address of New Registered Agent
Name

PENTIUK, RANDALL A
2106 WYATT CIRCLE
PUNTA GORDA FL 33950

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

City Zip Code

FL

thegburpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3803

Signature, lyped or printad name of ragistered agent and titls if applicable.
-

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!I{FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo

Added to Fees

10. OFFtCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
Tne - e O beiete TME P [ change I8¢ Addition
NAME ST NAME Jeremy M. Minton
STREFT ADDRESS e . STREETADDRESS | 1 Poplar, Apt 2
GiTY-S§1-21P . B i e gm-st-2Ip Wyandotte, MI_ 48192
e i O pelete TITLE S [JChange [ Addition
NAM ) T, NAME .
srREFéT woress | - T st ooness | nandall A. Pentiuk
oY-sT-2 _ =T e SITY-ST- 2 2915 Biddle Ave., Ste. 200
ST == = Wyandotte,MI 48192
TLE -~ e T = wememe o lpeletle -~ PTME = emfe T T mem Tl e L — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-7P CITY-§T-2IP t
TITLE [ pelete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2P
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the.in
indicated on this reffort or suppleme
of the corporattn or the receiveLe
changed, af on an attachme

with this filing doeg not
gpoort is true and a urp

Dawered

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or director
e thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5-7°03 734 78] 7°°

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~

Mate

———— o~

—aa

CR2E034 (10/02)



