, ”
2003 FOR PROFIT CORPORATION

]

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

e e T -

DOCUMENT # P94000087303 2
-
1. Entity Name 02-24-2003 90222 041 ***150.00
UNITED MEDIA, INC.
Principal Place of Business Mailing Address
370 W CAMINO GARDENS BLVD 370 W CAMINO GARDENS BLVD
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
us Us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 051 Applied For
0723 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 P_«ddﬁtional
o e, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIELAR, MARK
Street Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD
SUITE 300
BOCA RATON FI. 33432 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and title If applicable, {NOTE: Registered Agent signature required when reinstating} DCATE
FILE NOW!I! FEE IS $150.00 )
8. ti ign Fi i
After May 1, 2003 Fee will be $550.00 ‘Erli; lgzncétagoﬁr%nuﬂg‘nancmg fgjlsgqohgaei? ¢
Make Check Payable to Fiorida Department of State ’
10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b CJ belete TME O change [ Addiion | &3
NAME KIELAR, MARK NAME =]
steeeT anoress | 370 E CAMING GARDENS BLVD., STE 300 STREET ADORESS 3
crv-st-zr | BOCA RATON FL 33432 CITY-ST-2P &
o
TITLE O Delete THLE {JChange [ Addition 5
NAME . NAME - _
STREETADDRESS |~ T - - T STREET ADCRESS - -
CITY-ST-ZiP CITY-ST-2IP
e L] Gelete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE [ etete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CiTY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS = STREET ADDRESS
CITY-ST-ZP / /7 CITY-5T-71P

12. | hereby certify that'the information guppli#d with this filing’does no ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity {hat the information
indicated on this report or supplgmgnial i accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receivel of tru: 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 attachmen empowered.

SIGNATURE: REQUIREMack Kelar 2-26.03 s5L1-3L7-0703

SiGNATURE AND TYRED OR PRINTED NAMBGE SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




