FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, :

DOCUMENT #  P94000092823 ecretary of State
. Enlity Name
MORNINGSTAR MEDIA, INC. 04-11-2002 90783 006 ***158.75
Principal Place of Business Mailing Address
1927 N.E. 6TH ST. 1927 N.E. 6TH ST.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
SN S AR A
Jj2Y Parkside Circle Novil
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
(Q fé:‘hSY\ ) FL 650642600 Not Applicable
Zip %L‘_ 8‘6 CoulnterS k 2P Country 5. Certificate of Status Desired m/lgg.gfqi:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i e e e e — SRRESRI P ! [0 o' TP N P Ty, [ I O, P P )L
MorGENS TERN=LOLRINS, "CINDA
MORGENSTERN-ROBBINS , LINDA Street Adﬁess (P.0. Box Number JﬂA eptablo) ' B
1927 NE 6TH ST Y Prekside Ciecls- Nofth
DEERFIELD FL 33441

0 Rea Patom FL | 8% e¢

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

SIGNATURE
S‘iﬁ\nmure‘ typed or printsd narme of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalicn is eligibe to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaion Financing $5.00 May Be
Tax f\lln‘g r.equwement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Ad(;ed lo Fees
{See criteria on back) a Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O etete TITLE P . Brtrage [ Addtion

HAME MORGENSTERN-ROBBINS , LINDA NAME MORLE NS TERP -CoLBiNg, LindA

sTREeT ADDRESS | 1927 NLE. 6TH ST. STREET ADDRESS HAY PARIKCSIOE CBe e o T

orv-sr-z7 | DEERFIELD BEACH FL CITY-S1-2P Boca eaton  FL 3245 b

TITLE O velete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
- I NAME Rl — - : Sme e e - NAME o~ ). <~ B e -

STREET ADORESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2IP

TILE [ Dekete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petkete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-87-72IP

TITLE O pelete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2IP CiTY-§7-21P

13. | hereby certify that the information suppiied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ - /Jliole Wﬁmftﬁ&vmé"“l 57/7/( / 63—

snsll/ryhe AND TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Daral Daytima Phana #

1R7ORPN

CR2E034 (9/01)



