FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Enlity Name 01-21-2003 90120 041 ***158.75
REVELATION MEDIA, INC.
I
Principal Place of Business Mailing Address
3739 SHERIDAN ST 3739 SHERIDAN ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0674047 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regitered Agent
- —_— — = R e = —= =
KINKEAD, MARTIN A.
Street Address {P.O. Box Number is Not Acceptable)
5343 ALTON ROAD
MIAMI BEACH FL 33140
City . FL Zip Code
8. The abave named entity SmeI[S thig staterment fer the purpose_of chapging it gtered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register: ﬁ‘ %
SIGNATURE %/ Qy ( ¢ O (~15-O 2
Signature, typad or printed nama of registered agent and titte ll&;lphcab\a, {NOTE: Ragistered Agent signalure required when reinslating) CATE
FILE NOW!! FEE IS $150.00 ) ‘ . .
9. Election C F
Ater iy 1, 2000 Fao wi e $55000 et 0 3500 2o
Make Check Payable to Florida Department of State '
:’10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fme DPST [ Delete e (O Change  [J Adction
HAME KINKEAD, MARTIN A NAME
“Srreer anoress (5343 ALTON ROAD STREET ADDRESS
cry-st-ze (MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE - - . o2 Doekee o Jme . - — e« ... [)-Ghange— .[J Additian. |..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O Deiete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP '
TiTLE ' [ Delete TITLE [J change  [2] Addition
NAME NAME
STREET ADDAESS ‘ ) STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | 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 supplemental report is true and accurate and 1hat my Slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi C hapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt with an addr s, with all other like emphb

(303)

SIGNATURE:

Date Daytima Phona #

P/L&MQ“‘-II\ Ol-~t3-93 538*?[']?

CR2EQ34 (10/02)




