May 21, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) y
Secretary of State
DOCUMENT # p97000025399- 05-21-2001 90038 006 ***150.00
1. Entity Name
[SI— /
TIN WOMAN NEW MEDIA, INC. Y
Principal Piace of Business Mailing Address
315 11TH AVE NE 315 11TH AVE NE
ST. PETERSBURG FL ST. PETERSBURG FL
33701 33701 658795
2. Principal Place of Business 3. Mailing Address
4234 GULF OF MEXICC DR{4234 GULF OF MEXICO DR .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
UNIT D1 UNIT D1
City & State City & State 4. FEI Number Applied For
LONG BOAT KEY, FL LONG BOAT KEY, FL 59-3437940 Not Applicable
Zip Country Zip Country . . it
134228 USA — - - . 134228 . USA- . —=—— 5. Certificate of Status Desired I:J ?g'ggmr’gé“c”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISA MQOODY
Street Address (P.O. Box Number is Not Acceptable)
LISA MOODY 4734 GULF OF MEXICO DR
315 11TH AVE NE
ST. PETERSBURG, FL 23701 UNIT Di o
/ LONG BOAT KEY FL |5%55%
8. The above named ent fts thi z < shangipghits regijered office or registered agent, or both, in the State of Florida.
— : o w. gl
SigMped or printad name of registered agent and title if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1/ 2001 Fee will be $550.00 10. _I?iﬁglir;r(]:da::ng:;rgi;ul;::ncmg D Ezﬁ%’\g:ﬁfe
(See criteria on back) Make Check Payable to Department of State ) s
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 g
TME DPS [] Dekte me DPS Crange [ Addiion |
NAME LISA MOODY NME LISA MOODY 3
smeeTanress (315 11TH AVE NE sweeTaooress | 4234 GULF OF MEXICO DR #D1 5
oan-st-2¢ ST, PETERSBURG, FL 33701 Oy -ST-21P LONG BOAT KEY, FI, 34228 [}
TME [[] Dekte TRE [] Gronge [ ] Addiion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2ZIP
TITLE . - - - [ ] beete TE (] Chenge [~ ] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE { ] Deie TIE [] Grange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2P
TIMLE D Delete TIME D Change [___| Adcition
NAME NAVIE
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY - 8T- 2P
e E] Dekete TME (] Chenge D Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | hereby certify that the inf ion 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 supplerygntal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director of the”corporation or t orTrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block #2 if changed, or w ith an address, with all other like empowered,
SIGNATURE! e/’ PRESIDENT 4 3. ¢ W 3-507 4o~
/s'lGNATuMB-ﬁ'PED OR PRINTEb NAME/bF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #
STF FL32381F.1




