FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000098329 Secretary of State
1. Entity Name 05-05-2003 91405 033 ***150.00
FREEDOM MEDIA, INC.
Principal Place of Business Mailing Address
640t CONGRESS AV 6401 CONGRESS AV
240 240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650711027 Not Applicable
Zi Zi iti
|- r"L - —— - _Co—yrlt[y__‘__? . N P Country 5,7 Cerﬁifit_:ate of St_atus_DeEir_eci [I{ ) geae'gesq Lﬁ?ed;t'lonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MELTZER, BARRY M :
Street Address (P.O. Box Number is Not Acceplable)
6401 CONGRESS AV
240

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lile if applicable (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntr?bution. o O fc%ggoh;aezsa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TITLE )y O Detete TITLE [Dchange  [7] Addition
NAME MELTZER, BARRY M NAME
staeet aooress | 6401 CONGRESS AV 240 STREET ADDRESS
orv-st-zp | BOCA RATON FL 33487 CIY-ST-7
TMLE [ Detete TNLE [ change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
OTY-STZP o |r wm s i v e o e e — _RCITY-STZE | —— - e .. .
TITLE O Delete F TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2/p
TTLE : O delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST- 2P

12. | heraby certify thatthe information supplied with this filing does not quatity 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmep I an address, with all other like empowered.

SN Y Mer-izer 4/&3/@5 (s Ay 1500402

” SIGNATURE ANDTVP D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Pheone #

SIGNATURE:

:

e

CR2E034 (10/02)



