2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000018603 .
bt Mar 31, 2000 8:00 am
MEDIANFO, INC. Secretary of State
03-31-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
3911 SW 47TH AVE 3911 SW. 47TH AVE
STE 906 STE. 906
FT LUADERDALE FL 33314-2818 FT LAUDERDALE FL 33314-2818
us us
F T S LT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T LAUDERDALE &5 - 05_;.555q%i96858 Not Applicaoie
Zip Courry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_«dditional
ea Required

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

Name
gglt:ogv'\‘o"lmLAVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 906
FT. LAUDERDALE FL 33314

City FL Zip Code

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

0014 (98439

oA

SIGNATURE
Signature, typed or printed name of registerad agsnt and title i applicabla. (NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ’ I -
Tax fiing fequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E)jgf',‘;;‘n‘;ag‘;‘j;g;ﬁf: e fi;%?o";i’;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 4 Delete TITLE [ Changs [ Addition
NAME STRIMBER, RICHARD D NAME
swheeT a0DRESS | 3811 S.W. 47TH AVENUE, SUITE 906 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33314-2818 Crry-ST-2P
e D X Deiete TLE [JChange [ Adition
NAME STRIMBER, JACK M NAME
sTreer aporess | 3911 S.W. 47TH AVENUE, SUITE 906 . STREET ADDRESS
onv-s2¢ | FORT LAUDERDALE FL 33314-2818 oiy-s1-2¢
THLE D . [ Delete™ “TIMLE - [Jchange  [] Addition
NAME ORDONO, PHiLLIP HAME
streeT AoDress | 3911 S.W. 47TH AVENUE, SUITE 906 STREET ADDRESS
orvsze | FORT LAUDERDALE FL 33314-2818 crY-ST-2
TILE (3 delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Belete TITLE [OJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreligrt is s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e powerkd fo execule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

'- L A An 2L 2?’ 2990 ?dy- \r?l;"%m

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




