I

2001 UNEFORM BUSINESS REPORT (UBR) A

PO5000075471 Jun 12, 2001 8:00 an
DOCUMENT # S S
1. Eny Name . / ecretary of State
THE ADVANTAGE MEDIA GROUP, INC. 06-12-2001 90001 004 ***550.00
Principal Place of Business Mailing Address
808 W WATERS AVE 808 W WATERS AVE T T = e
TAMPA FL 33604 TAMPA FL 33504 .
us us -
s s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3363185 Applied F
Not Applic
Zip Country Zip Country 5. Certificate of Stalus Desed [ ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST ” —Namé
;:Eﬂlc\ﬂlf(’\ﬂ%HésEhVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalture, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligiole to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feo:
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JcChange [ Ad
NAME WEICK, MICHAEL NAME
STREET ADDRESS | 808 W WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-72IP
TITLE (D Detete TITLE [Jchange [JAd
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete THLE : [dchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change []Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZP

ction 119.07(3)(i}, F.orida Statutes. ! further certify that the informati
same legaf'effect as if made under cath; that | am an officer or direc
o Statutes; and that my nany appears in Bloghe 11 or Block

//Z 7 /
NTED NWOF SIGNING OFFICER OR DIRECTOR / Date 7 2 4 é Daytime Phone #
7 X Y - Ty

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in
indicated on this report or supplemental report is true and acgerate and that signature shall have
of the corporation or the receiver or trusies empowered i r as reguired by Cha
changed, or on an attachment with an addregg, with

d r 4



