FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ses‘éé%’ég?ﬁ ?S(‘:gtim
PSISNli;Jm'zA ENT # P9700001 91 01 09-10-2003 90064 019 ***550.00
FROM MEDIA TO YOU, INC.
Principal Place of Businass Maliling Address 4
638 NE 7TH AVE 638 NE 7TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
N — RN AR
Suite, Apt. #. etc. Suite, Apt. #, tc. [2/CHECK HERE IF MAKING CHANGES
— City & State T L= Gl e State e v s T - - |z AzFEENUMbEr = AR A T et T ~| -jApplied For
! 65.0734?61 Not Applicable
Zp Country Zp Courntry 5. Certificate of Status Desired O fi ggq 3:’:‘;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BACKAL' ELAINE L Street Address (P.O. Box Number is Not Acceptable)
638 NE7TTHAVE ...
FORT LAUDERDALE FL 33301
w g City FL | Ze Coce

8. The above named entity submits this'statement tor the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: !

r

. SIGNATURE

Signature, typed ot printed name of registered agent and title if applicable.

[NOTE: Ragistered Agent signature raguired when rainstating) DATE

- FILE NOW!!! FEE IS $550.00
¢ After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dalate TITLE [J Change  [] Addition
NAME BACKAL, ELAINE NAME

sTRET apoRess | 638 NE 7TH AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST- 2P

i3 D O Delete TTLE [ Change [ Addition
NAME BACKAL, MILTON NAME

sTaeeT ADDRESS | 2386 VALERA AVENUE STREET ADDRESS

crv-st-ze | PITTSBURGH PA 15210 CITY-ST. 2P

TWLE M ] Delete e M ] Change [ Addition
NAME GARCIA, MEHODORO NAME Coare. a, yc/todo.-\o

STREET ADDRESS | 638 NE 7 AVE steeEEr ocress | @3 3 A E 7""" e

orv-st-zp | FORT LAUDERDALE FL 33304 CITY-ST-2IP = La,aolf_; £L 3336%

TITLE [ petete TILE [ Change [ Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-ZIP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE 1 Detele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filin 3 does not quality 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 an

accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LB AR D

ehsoros

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phone #

AY /818900

CR2ED34 (4/03)



