FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
26 gt

1. Entity Name

MEDIA RIGHT COMMUNICATIONS, INC. 02-26-2002 90044 012 ***150.00
Principal Place of Business Mailing Address
I US YT OGO T |
095366 BLe D 9263 5 Pace dbr
S0 STE-900—
PORT SAINT LUCIE FL-34852— 3\{43\{ PORT SAINT LUCIE FL-84862- aqq 2\.’ .
2. Principal Place of Business 3. Mailing Address |||I“|I| “I ||||| |||| |Im|||” ||I“ II“I|||II "III "I’I "“I lI" ‘“I
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
65'0544673 Not Applicable
1 f C ut
4o Country ap ountiry 5. Cartificate of Status Desired O $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___MOI_L d_'ROBIE_L B _ —e—— e - |~ Street-Address (F:O-Box Numberis Not-Acceptable} " =TT ¢
328535k PACE DRIVE
PORT ST. LUCIE FL 34984
City FL | ZpCoce
8. The abave named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
. R s : 1"
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $1 50.00 s .| 10 Election Campaign Financing $5.00 May 8o
Tax filing equirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ibuti O
Bl . Teust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D . [ oelete TITLE [JChange  [J Additian
NAME MORAN, ROBIN L NAME
staeet snbhess | 2853 SE PACE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-5T-2IP
TILE D [ pelate TILE O Change [ Addition
NAME MORAN, KENNETH NAME
streeT aDDRESS | 2853 SE PACE DRIVE STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE FL 34984 ' CITY-8T-ZiP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS __STREET ADDRESS —_
CITY-ST-2IP GITY-8T-ZIP
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-2IP
TILE [ pekete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O pelets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
Indicated en this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wighyan address, with all other like empowered.
e N TS . . .
SIGNATURE: ___ A8 D-10-03  5l\-3- 15715
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV G5bGOS0

CR2E034 (8/01)



