Q001
2000

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000092823

1. Enlity Name

MORNINGSTAR MEDIA, INC.

Secretary of

4

F1927 NE 6TH ST.
| DEERFIELD BEACH FL 33441

i
H
i

Frincipal Place of Business

Mailing Addrass

1927 NE. 6TH ST.
DEERFIELD BEACH FL 33441-3710

00054123

2. Principal Place of Business

3. Mailing Address

LT

I

State

05-17-2001 91338 029 ***150.00

O

MORGENSTERN-ROBBINS , LINDA
1927 NE 6TH ST
DEERFIELD FL 33441

Suite, Apl. #, etc. Suite, Apt, ¥, etc. O NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65 05 ‘ 600 Appliad For
2 Not Applicable
Zi Count Zi Count iti .
® atd P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and Lille if applicable.

{NOTE: Regislerac Agent signalure requirec when remnsiating)

DATE

«’q&w e ]
9. This corporalion is eligible to satisfy its Intangible ;;%F@E;U‘QW !
TAf 152

.13 e

Tax filing requirement and efects te do so.

AT

£:18$150.00
will be $550.0

Tty et

T

rfeet

10. Election Campaign Financing
Trust Fund Contribution.

i

i

$5.00 May Be
Added to Fees

| (sos cteia onsack O | dMakeCheck Paysble to Depafifent of Suate s
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change  [J Addition
NAME MORGENSTERN-ROBBINS , LINDA NAME
staeer s00REsS | 1927 N.E. 6TH ST. STREET ABDRESS
ori-s-2¢ | DEERFIELD BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . . NAME #
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE J Detete TILE [ Change [ Additien
HAME NAME
STREET AMDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IIP CITY-ST-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 cay-s1-2P
fILE O Delete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 7P

[

13. I hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha

ndicated on this report or supplemental report is true and accurate and that

ol the corporation or the receivgror trustee empowered o execute

changed, or ¢n an attaghmeny'wilh an

SIGNATURE:

I the informalion

my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ress, with all other like empowered.

hY

Ybglor e

342%5%0

VSIGNATURE ANDTYPEL OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

May 17, 2001 8:00 am!

CR2E034 (9/99)



