2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059478

1. Entity Name

MEDIA 21, INC.

Principal Place of Business

4400 140TH AVE NORTH
SUITE 170
CLEARWATER FL 34622
us

Mailing Address

4400 140TH AVE NORTH
SUITE 170

CLEARWATER FL 33762-3813
us

2. Principai Place of Business

3. Mailing Address

[

|

I

MK

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90098 015 ***150.00

MR

City & State City & State 4. FEI Mumber Applied For
59-3251821 Not Applicable
Zip Country Zip Country $8.75 Additional

v -

. —— - - -

5. Cermlcate of Status Desired O

- —— ——

Faes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Jermor  [ForpE

KAUFFMAN' JAY E Street Address PO Box NWr is Not Acce, taE),

6526 CENTRAL AVE d A

ST PETERSBURG FL 33710

Swre  [70
City — Zip Code
- CALEARATER FL |27 2
8. The abeve named ghtity parfits 1 ent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida
SIGNATURE X | SRS = /{ﬁ /2000
Signal§re, type%vintid nadte of reifistered agent and tile if applicable. {NOTE: Rogistarad Agent signatura raquired when reinstating) DATE I

8. This corporationhedlgibieo satiby its Intangible FILE NOW!! FEE IS $150.00 10, Eloction Campaign Firancing $5.00 nezy 5o

Tax filing requirement and elects tc do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

!/ (See criterla onback) gd Make Checl; Payable to Department of State
1. OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P I T TITLE W [JChange  $ Addition
e FORDE, DERMOT T e M
stAeeT A00RESS | 2411 BAY BLVD streeT anoRzss | 2B SO T3 PN / Lo
orv-s-2> | |NDIAN ROCKS BEACH FL 34635 o | 2t Sl 33D 24
TITLE O pelete TMLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§7-2P
e - O Dekets ~~ Jf Tme - Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
TY-ST-2P Y -gT-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
TILE [ peleta TME (] Change  [Z] Addition
NAME NAME

wrig !

STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP D‘ITY-ST?ZIP »
TITLE [ belge TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ~ ” ﬂ CITY-ST-2IP

13. 1 hereby certity that the informatip
indicated on this report or suppfe:

SIGNATURE: /5/

e an

h all other like empowered.

CEE REQUIRED

NEL

9 filin g does not guatity for the exemption slated in Section 112.07{3)1), Plorida Statutes. | further centify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

03// sf/a.m 727530 - (007

P’D OR PRINTED NAME OF SIGNING {JFFICER OR DIRECTOR Date

WREW‘\
¥

. Daylme Phone 4

CR2E034 (9/99)



