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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000061221

1. Eniity Name

SENIOR MEDIA INC.

Principal Place of Business Mailing Adci

4411 BEE RIDGE ROAD
s Ang 403
SARASOTA FL 34233

ress

4411 BEE RIDGE ROAD
wREm: A HO5
SARASOTA FL 342332514

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920050 021 ***150.00

| 00002680

0D G

City'

2. Principal Place of Business 3. Mailing Address
il HEE  BINGE AD 941) BEE RI1DEE RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
fwid U3 Prw 413 . ||
City & State City & State 4. FEI Number i Applied For
SAARSOTA  FL. SARABETH L 650689178 | Inor 2y
Zip Country Zip Country " . 8.75 Additional
2423 3 M 5A’ . 2z “flﬁ-’.& L{.")H 5. Certificate of Status Desired ) O _ ?ee Requirec; iona _
6. Name and Address of Current Registered Agent = ~ -~ =% - = i 7. Name and Address of New Registered Agent
Narme
zgrg‘mlé’ O?JA'\I{IR?QSE N Streéf Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

FL I Zip Code

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

{NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and etects o do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SN P MU T

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ]2 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelate TITLE [Jchange [
NAME TARANTUL, DAVID A NAME

streer aooress | 4411 BEE RIDGE RD., STE=#83~ Ay, L3 STREET ADDRESS :

orv-st-2e | SARASOTA FL 34233 CITY-§7-2IP

e PD O Delets TITLE OJChange -
NAME TARANTUL, JILL NAME

staeet soveess | 4411 BEE RIDGE RD.S3E883. #m B H I3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34233 CITY-ST-ZIP
LTI B ST - et o N e T . - o — [Chmge 30
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-21F

TITLE [ pelete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-IIP CITY-57-21P

TITLE 77 Delete TITLE [ Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

T 1 Delete TiLE Ochange 17
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip CITY-ST-ZiP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: %i\C%ﬂWleh@TﬂﬂﬂuﬁéLb Jocstpra [ 92000  FY-49B8Y-9493

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




