2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069259

1. Eptity Name

MEDIA PRODUCTS QF TAMPA, INC.

Principal Place of Business

3113 W. KENNEDY BLVO
[TAMPA FL 33509
Us

Malling Address

8762 PERIMETER PARK BLVD
JACKSONVILLE FL 32216-6347
us

2. Principal Place of Business

D09 M. BrmenNTR phS

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 023 ***150.00

945978

BRI

DO NOT WRITE N THIS SPACE

RN

City & State

City & State

4, FE! Number

Applied For

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

_’r‘ﬁ ot Q (A \ ? (' 59—3463233 Not Applicable
Zip i Country Zip Country . . . $8_75 Additional
3 } [p . C’ L —mo | B Certificate of Status Desired _ [:—Lf-‘—-Fee Requifsd- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIEBWASSER' STUART Street Address (P.O. Box Nurmnber is Not Acceptable)
8762 PERIMETER PARK BLVD
JACKSONVILLE FI. 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ SRS
Signaturs, typed or printed name of registered agant and utle If applicable. {NOTE: Registered Agent signatura raquitkd when rainstating} DATE
. R e . "
9. This corporation is eligitie 1o satisty its (ntangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

) {Seecriterizonback) . . . [] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me VTSD _ O Deiete I Ol change [ Addition | =
NAME TRIEBWASSER, STUART J NAME -
STREET ADDRESS | B762 PERMETER PARK BLVD STREET ADDRESS -
orv-st-7P | JACKSONVILLE FL 32218 N
Tme P 01 Delete TTiE O] Change ] Addition | ¢
NAME SOLIE, ERIC NAME
STREET ADORESS | 8762 PERMETER PARK BLVD STREET ADDRESS
cav-st-zp - | JACKSONVILLE FL 32218 ~ .. .~ f.owvsTap — - —— T,
TILE : O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2P
e {1 Defete TiNE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-2IP
THLE I pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~Z GITY-ST-2IP

indicated on this repert or supplement
of the corperation ar the receiver or
changed, or on an attachment with

SIGNATURE: s

13. | hereby certif%mat the informaticn suppljec with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

Co ZIRIRIRA

f

SR e puesser” (/40

goY SLy A

ANDTYPED CRFFINTED

3 d
Slﬁ URE E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




