2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000019101 May 29, 2001 8:00 am

1. Enty Nams Secretary of State

FROM MEDIA TO YOU, INC. 05-29-2001 90006 026 ***150.00
Principal Place of Business Mailing Address
638 NE 7TH AVE £33 NE 7TH AVE .
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 23:04 00VDLD
| |
2. Principal P ace of Business 3. Mailing Address I |

Suite, Apl. # ele. Suite. Apt. #, etc. B . ._ _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0734?61 Applied For
Not Applicable

Zi Count Zi 1 i
P ountry P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BACKAL' ELAINE Streot Address (P.0. Box Number is Not Acceptable)
638 NE 7TH AVE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing it: registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NQ™ " Registered Agent £.gnatura required whan reinstating) DATE
tr P
. This corptration is ligi i ‘ FILE NOW 1i FEE IS $150. . o
[} Ihlsfﬁ.orpc ratlgn is el|[g|t:]|§ tT sa:ns;fyc\ils Intangible Al MA;I? 2] %1 . “$t‘}5[:50500 0 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects 1 do so. Z/ er » 41 U1 Fee wili - Trust Fund Contribution. {1 Added to Fees

(See critera on back) Make Check Payq nllg to Deparhnent of State
1. OFFICERS AND DIRECTORS 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/-:—
e PD O Delete ME e ddtion { S
NAME BACKAL, ELAINE NAME ~ e
STREET ADDRESS | 638 NE 7TH AVE STREET ADDRESS §
crv-si-2» | FORT LAUDERDALE FL 33304 CrTY-S7-2P_—1 /i3

— (Y]

TITLE D [J Delete TITLE M [7] Change mddmgn 5
NAME BACKAL, MILTON NAME HELOb D 4. GanciA
sTrReeT ADDRESS | 2386 VALERA AVENUE STREET ADDRI S8 6‘; B Moo=, TAVE
orv-st-2k | PITTSBURGH PA 15210 CITY-5T-2P T LavReR DALE FL- 23304
TITLE [ celete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRSS
CITY-ST-2IP CITY-ST-ZiP
THLE I pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR S3 _
CITY-ST-2IP CITY-ST-2P ’
TLE O Delete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify ft the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that 1y signature shail 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 repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowerec Q.‘.I—‘/—

SIGNATURE: 240 A Lo £l 7%zl 779~ 7Iv2

[GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytma Phone #




