2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093328 Feb 22,2000 8:00 am

1. Entity Name

MEDIA RIGHT COMMUNICATIONS, INC. Secretary of State

02-22-2000 90041 027 ***150.00

Principal Place of Business Mailing Address

NPA RIVE " % 505
RT S7. LUCIE aﬁm 3 RT STRUCIE FL zzzh e
IO 5. US| Qytm' 4 Sutes? ™ 105, US| 3 1 306
PGI‘CSt.LUCIG" 4B, PO’T 6TUE|€‘ 4953,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 051 16 Applied For
73 Not Applicable
- " - —
ip Country ap Country 5. Certificate of Status Desired [ $8'75 A_ddnlonal
Fee Required
" ————@-Name and Address of Current Rogistered Agent _ = ____[. __—~—.-_- _7. Name and Address of New Registered Agent
Name
MOR M’ ROBIN L Street Address (P.O. Box Number is Not Acceptable)
2853 SE PACE DRIVE
PORT ST. LUCIE FL 34984
City FL Zip Code
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 Flonda
SIGHNATURE
Signature, typed or printed name of registered agent and htie f applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . N )
: . 10. Election Campaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Copmt?bnuﬂ;n: neng 1 $ﬁ s'ogohggg ©
(See criteria on back) O Make Check Payable to Department of State )
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O] Delete e ~ Ol Change  [] Addition
NAME MORAN, ROBIN L NAME
sTreeT aboress | 2853 SE PACE DRIVE STAEET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34984 CITY-S1-2IP
TILE D M1 pelete TITLE [ Change [ Addition
NAME MORAN, KENNETH i _NAME
steeT anoress | 2853 SE PACE DRIVE STREET ADDAESS
arv-sr-ze | PORT ST LUCIE FL 34984 omy-s7-2I
TS e - e =z} Dppete = P TR EST | e -~ [ Crange— [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-719
me [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2P
TITLE [ pelete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IF CITY-871-2IP

13. | hereby certify that the information suppiied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation oF the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wip an address, with all other like empowered.

SIGNATURE:

Day‘he Fhaone #

CR2E034 (9/99)



