2003 FOR PROFIT CORPORATJON FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am

WA

ny

DOCUMENT #  P94000032508 cretary of State
1. Entity Name 4 09-04-2003 90060 029 ***550.00
MEDIA BARTER ASSOCIATES, INC.
Principal Place of Business Mailing Address
9601 COLLINS AVE 960t COLLINS AVE
1509 STE 1509
o i ”""m “I m" Iml I|”| Illu II"”IIII 'ml ""”"“ "m "“ ||||
us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0487282 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name -~ T - -

COMMINGS, HAROLD A
9601 COLLINS AVE

APT 1509 .
BAL HARBOUR FL 33154 4 City FL Zip Cede

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

8.- The -above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" e obhgallons of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!!I FEE IS $550.00 ) ) ) )
; , F
“After September 10, 2003 Fee will be $750.00 ? Er'ﬁgf'gﬂn%agfni?bnun:: e {d fgj-e?i{:ohllg: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change  [J Addition
NAME COMMINGS, HAROLD NAME
sTreer aooress | 9601 COLLINS AVE APT 1509 STREET ADDRESS
CITY-ST-ZP BAL HARBOUR FL 33154 CITY-5T-2P
me D M belete TITLE [Jchange [ Addition
NAME COMMINGS, HAROLD NAME
stheeT aporess | 9607 COLLINS AVE, APT 1509 STREET ADURESS
CITY-ST-ZP BAL HARBOUR FL 33154 ‘ CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME ! - . ¢ e ‘name | - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] 3 Delete TITLE [ Change ] Acdditien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Deletle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-21P
TITLE _ ] Delete TITLE : . [OOcChange  {J Addition
NAME NAME _
STREET ADCRESS i STREET ADDRESS ]
CiTY-§T-21P ) CITY-ST-ZIP '

12. | hereby certify that the information supplied with this filin g does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered

‘M/ Py lfgf Camminac \ 9’/)/03 oy REY-38YT

OFFICER OR DIRECTOR Fi 7 Dats Daytime Phone #

SIGNATURE:

CR2E034 (4/03)




