2203 FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBRl

)

PglgNgmllnENT # P95000051879

AMERICAN INFORMATION MEDIA, INC.

FILED
SECRETARY OF STATE
DIVISION OF CORPDRATIONS

03 SEP 11 AH 8' 6o -

Principal Place of Business Mailing Address

3002 JENNINGS DR 1605 MAIN STREET SUITE 1001
SARASOTA FL 34233 SAASOTA FL 34236
us

2. Principal Place of Business 3. Maiiing Address

RO A

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE 'F MAKING CHANGES”?%

City & State City & State 4. FEI Number 5 05 Applied For
6 91854 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gesel-F,iesq 3?:{;“0"3‘
6.-Name and Address of.Current Registered Agent .. ——— —— . 1. _ .. ~.7..Name and Address of.New.Registered Agent—._ - . - __
Name '

GOLDSMITH, STANLEY A
1605 MAIN STREET SUITE 1001
SAASOTA FL 34236

%
.

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

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered affice of registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Ragistared Agent signatura requirad when rainstating)

DATE

FILE NOW!! FEE 1S $550,00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DPAS O pelete TIE O] change [ Addition
NAME CARALLO, MICHAEL F NAME

stheev Apokess | 1605 MAIN STREET SUITE 1001 STREET ADDRESS

crv-st-ze | SAASOTA FL CY-§1-2

TLE ST OJ Oelete TITLE Clchange [ Addition
NAME CARALLQ, SHARON NAME

sTheeT A0DRESS | 1605 MAIN ST SUITE 1001 STREET ADDRESS =21 10 ¥

orv-st-z¢ | SARASOTA FL oITY-$T-2F ‘ '3 Ih A3-—-01070 “"Un'j 3‘“‘ 1, 0
M| e i e e [ ek e o e o o e - [.Changq_.[]ﬁ\_dqnion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-ZIP CITY-ST-2IP

TILE O Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- P CITY-ST-2IP

TLE 1 Delete TITLE OcChange [ Addition
NAME F NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2F

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p GITY-5T- 2P

12. | hereby certify that the information supplied
indicated on this report or supplgme
of the corporauon or the rece r or trustee e ’ owered 10 execu B
gwered.

with this filing does not qualify for the exemption stated in Seetion 119, Q7(33i). Florida Statutes. | further certify that the infarmation
tal repor 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
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/?[rs

Data Daytime Phone #

AY  8220iLL0

CR2EU34 (4/03)



