2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 27, 2002 8:00 amée

CR2E034 (9/01)

1. Enity Name Secretary of State
MiIX MEDIA, INC. 05-27-2002 90307 035 ***150.00
Principal Place of Business Mailing Address
1763 GERALDINE ST . 1763 GERALDINE ST
JACKSONVILLE FL 32205 JACKSONVILLE fL 32205
2. Principal Place of Business 3. Mailing Address H""II“II "ml““ m""m ||m I"II Ilmlml I”" "”"m )m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3327580 Not Applicable
Zi Count Zi Count m
P untry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KING, M[C| I - L-A - - - . - Slreet Address (P.O. Box Number is Not Acceptable) }
1763 GERALDINE ST -
JACKSONVILLE FL 32205
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 Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicabla. {NOTE: Fegistered Agent signaturs required when reinstating) DATE
9, This F:.c)rporati(?n is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00  Added o Fees
{See criteria on back) XXX Make Check Payable to Department of State '
11. ’ ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D i _ {7 Delete TILE Vice President [ change {3} Adcition
NRME KING, MICHAEL A NAME Marianne Hansen
stheet aooress | 1763 GERALDINE ST SRETADDRESS |32 e 1dind Drive
oresrr | JACKSONVILLE FL 52205 "UTT | gacksonville, L 32205
TITLE D [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ROBERT L NAME
STREET ADDRESS | 1763 GERALDINE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CIFY-ST-71P
TMLE O pelete TILE O Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ - CITY-ST-2IP
TLE = T e e o DOlelete TITLE [ Change [T Addition
NAME < NAME 1 B : : - s .
STREET ADDRESS ~ - STREET ADDRESS
CITY-S5T-7IP CITY-ST1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TI7LE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information suppliefl with tis filing does not qualifyNor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is tdie and accurate and tha rmy 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 trugtee empaowkred to execute this repgirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Aifa¢] t with 2n ddress, with all other like empowepbd.
N / 2 '_:)_ r( o kS . \ e “""?})F :’. N
SIGNATURE: _ (o SN\ . ofp v o &7 20
SIGNATURE AND TV‘EQR P1NTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Daytims Phong #

~T



