2006 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # P97000010775 : Feb 07, 2000 8:00 am
iy Secretary of State
STEVE RUPERT MEDIATIONS, INC.
02-07-2000 90006 004 ***150.00
Principal Place of Business Mailing Address
2109 BAYSHORE BLVD 2109 BAYSHORE BLVD
STE 601 STE €0
TAMPA FL 33606 TAMPA FL 33608-3189
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appiied For
59-3426861 | [Not Applicable
Zi t Zi Countl ) i
P Couniry P : ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) - . . . . . - - -| Name - e .- . e a a D e
RUPERT‘ STEVE Street Address {PO. Box Number is Mot Acceptable)
2109 BAYSHORE BLVD
STE 601
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Inlangible | . __FILE Now!!} FEE IS $150.00. .. J0. ElectionC o Financi AT .
o i et sscatscosn | AFGrMAY 1,200 Fee wibeSssno0 | 1% OIS IS 1y B 00 e
(See oriteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] (7 celete TITLE [J Change [ Addition
NAME RUPERT, STEVE NAME '
STREET ADDRESS | 2109 BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 CITY-ST-2IP
TITLE O Celete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-$1-2IP
“TE s o _ ._,_,___CLDe\ettz, R Tme o - ) ] Change [ Acdition
NAME ' NAME i B T ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
me [ Delete 1NLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP
TITLE ' [ elete TILE o [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME -~ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

13. | 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 thal my signature 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 this report as required by Chapter 807, Florida Statutes: and that my name appears in Blgbk 11 or Block 12 if
changed, or on an attach ith ggr address, with ali other like empowered.

NI ool //5’/00' 513/2v8/198°%

SIGNATURE:

~ SIGNATURE AND TYPEDYOR PRIBFED NAME OF SIGNING OFFICER OR DIRECTOR Date ?ﬂy’u‘ma Pn?(a #
[4



