2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name

MEDIA ALERT, INC.

P94000026422

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass

2809 NORWOOD HILLS LN.
VALRICO FL 33594
us

Mailing Address
P.0. BOX 20214
TAMPA FL 33522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

— — -

e -

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90144 049 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

e — e J—

4. FEI Number

"SOROS, MICHAEL
- 2809 NORWOOD HILLS LANE
VALRICO FL 33594

City & Stats City & State Applied For
59—3238920 Not Applicable
Zi Countr Zi Countr iti
P 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Nt Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity subrnits this statement £
the obligations of registerad agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when rainstating)

DATE

. - FILE NOwW!M FEE IS §150.00 e
After May 1, 2003 Fee will be $550.00
Make Check Payalsle to Florida Department of State

. =i - @ Electien Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HTLE DP O Delste TLE [ Change [ Addition
NAME BEAVER, RALPH NAME
sTreeT aporess | 3933 E EDEN ROCK CIR STREET ADDRESS
orv-st-zp | TAMPA.FL 33634 CITY-ST-21p
e DVST J Delete TTLE O change [ Addition
NAME SOROS, MICHAEL NAME
stREET AoCRess | 2809 NORWOOD HILLS LN STREET ADDRESS
orv-st-2F | VALRICO FL 33594 Cv-sT-zp
THLE ] Delete TIME [J Change 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
 NAME o ' NAME
STREETADDRESS | = “STREET ADDRESS [ ' =
CITY-SF-2Ip CITY-5T-2IP
TILE [ Delete TILE 7 Change D‘Additioﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information sugplied with this
indicated on this report or supplemental report is true a
of the corporation or the receivdr gf

changed, or on an attachment

SIGNATURE: |

Y an addrgds, wiphall pther
BYYY, /} ,

nd accurate and that my si
trustee empoweghd to execyte this report as
Kd empowered.

EUIBES bae/ Sons

ng doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

//s’/‘s

(W3 202471

SFNATUFIE ANDTYPED OR PRIN’TEyN

IAME OF SIGNING OFFICER OR DIRECTOR

Date Moo Dl 8

£ 1w |

AV

CR2E034 (10/02)




