2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEDIA BROTHERS, INC.

DOCUMENT # P96000013324

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90074 038 ***158.75

V- . { s

Principal Place ¢f Business: ~ .~ . %

ORLANDO-FL328T9
g

“'Mailing Adtiréss

e O T

PO BOX 3748
ORLADNO FL 328023748
us

2. Principal Place of Business

3. Mailing Address

TN

L

ite, Apt. #, etc.
Po Rt 3743

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Tity te City & State 4. FEI Number Applied For
O&fb&ﬂ‘b el 593366847 Not Applicable
Zip Country Zip Country - , i $8.75 Additional
32'?09_ u;# 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agen
T T o7 Name
JACOBSON' ROGEH S Street Address (F.O. Box Number is Not Acceptable)
7735 POINTVIEW CR
ORLANDO FL 32826
City Zip Code

8. The above named ep is#taterpentfor th

SIGMNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

- (O -DEe

Signaturg ";

gent and title If applicable.

{NOTE: Registered Agent signatura raquired when reinstating) DATE

19. This corporation if eligible to satisly its Intangible
- Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 1 oelete TITLE [] Change  [J Addition
NAME' JACOBSON, MITCHELL NAME
* staeeTaoress | P.O. BOX 3748 N/A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-ZIP
MLE D O oalete TITLE []Change [ Addition
NAME ROGER, JACOBSON NAME
streeT aporess | P.O. BOX 3748 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32802 CITY-ST-2IP
TITLE 7 pelete TITLE O] change [ Addition
NAME NAME
STREETADDRESS | - STREETAUDRESS |~
GITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TILE 1 peiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE [] petate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-19

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true anf
dredftf execute this report as required by Chapter 607, Florida Statutes: and that

of the carporation or the receiver or (g
ghanged, or on an attachment with ain aclgh®

SIGNATURE:

Lo
Vg
gl

deoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same lagal effect as if made under oath; that I am an officer or director
my hame appears in Block 11 or Block 12 if

e

R TR RN,

%

VYo Loy

SIGNATURI

J

Date Daytime Fhone #

CR2E034 (9/99}



