2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIRECT HIT MEDIA, INC.

P97000009862

S E§

us

Principal Place of Business
6880 GULFPORT BLVD #179
SOUTH PASADENA FL 33707

Mailing Address

€860 GULFPORT BLVD #179
SOUTH PASADENA FL 33707

us

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-03-2003 90033 016 ***150.00

Suite, Apt. #, sto. _Suite‘ Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3438764 Not Applicable
o Ze | Country e ol oZD o | OO e o 5= ottt o STt Dasred— =[]~ $8:75 Additoriai - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name *
<\.\ Sanl C(.U’ e-l {
CARELL), DAN A .
Strest Address (PO, Box N mbei tNot Acrpta{;ﬁ ‘} H
8850 GULF PORT BLVD #179 (340 Gulbpert Klu (79
SOUTH PASADENA FL 33707 —
City Zip.Code,
South Pesadena FL | %5507
8. The above named entity submils this statement farthe purppse of changing rle regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y

" SIGNATURE

the obligations of

registere: agent.

X

b Ll

X /éf’f/Oﬁ

Signalure, typed or printad name of ragistered agent and lim applicatle

(NOTE. Registered Agent signature reguired whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

I .

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

TITLE D NDE'E‘E TITLE []change [ Adction
NAME CARELI, DAN NAME
sTReeT ADoRess | 7094 11TH AVE S. STREET ADDRESS
OITY-ST- 7P ST PETERSBURG FL 33707 CITY-ST-2IP
TITLE P ) 1 oelete TITLE ] Change  [] Addition
NAME SUSAN CARELI NAMEE
sTreeT noress { 6860 GULFPORT BLVD #179 STREET ADDRESS
~Ciy-sT- 70— SOUTH-PASADENA:-FL=33707—— - SOITYST R e = o
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§T-2P CITY-ST-2IP
TILE [ Detete TITLE O change [} Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP
TMLe [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustea empoware
changed, or cn an attachment withran address, with er i

SNy SRR

sigNATURE: X2

T

s //é'%éﬁ

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

W 727-€LS-05Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

RGN

CR2E034 (10/02)

|




