FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Feb 05. 2002 8:00 am

DOCUMENT #  PQ3000053614 | Secretary of State
EEE
MEDIA ART CONCEPTS, INC. 02-05-2002 20043 019 150.00
Principal Place of Business Mailing Address
216 PARK AVE SOUTH 216 PARK AVE SOUTH
SUITE C 7 . SWTEC .
WINTER PARK FL 32789 ) WINTER PARK FL 32789 i
. AR RANERE
Suite, Apt. #, etc. ] Suite, Apt. #, efc, DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4. FEI Number Applied For
59-3194491 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS- JANET E Street Address (P.O. Box Number is Not Acceptable)
216 PARK AVE SOUTH
SUTEC
WINTER PARK l. ;. "2;,: - . City FL Zip Code

8. The above named enmy ‘stibinits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable {MOTE: Regisiered Agent signature required when reinstating) DATE
i ';hisiﬁi?]rpt:;atici)::’-::::tgiblg-lc:es(;?tistfyéts ::)tangibte ~fe = FILE NOWUI FEE IS. $1_59.00 iy -10. Election Campaign Financing $500 May Be
ax filing require and elects to do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sge criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE ) change (] Addition
NAME:- ATKINS, JANET E hAkE
STREET ADDRESS | 216 PARK AVE SOUTH SUITE C STREET ADDRESS
omv-s-2P P WINTER PARK FL 32769 Ciy-51-2P
e - O Delets TITLE [ change [ Addition
NAME REEEES : NAME
STREET ADDRESS |« ‘. t. STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE T Detete TILE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete e Sl CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
e [ pelete TME y L] Change . [] Adaktion
NAME NAME . s - o
STREET ADDRESS |- 3% 5~ . . STREET ADDRESS L
CITY-ST: ZIP oL i ’ CITY-5T-2P
e 1 Delete,, TTE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13.7 [ hereby certify that the. miormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated of this réport of supplémental 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 directer
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th an addresgs,-wjth all ather.like empowered.
sioNATURE L GICE %ﬁf Pasataner £ Amwws [18-02  PT-10-¢397

SIGNATURE AND TYPED OR PRINTEDNAME QF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

AY  S36£800

arn1

~RnEna



