" 200 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000072099 Secretary of State
1. Entity Name 03-24-2003 90213 018 ***150.00 -
PICANC MEDIA CO.
Principal Place of Business Mailing Address
PO BOX 211481 PO BOX 211481
ROYAL PALM BEACH FL 33421 ROYAL PALM BEACH FL 33421
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie.ap ulte. Apt. w. gl [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65'0775281 Applied For
. Not Applicable
Zi C t i m
® ountry i Country 5. Certificale of Status Desirad (1 $8.75 Aditional
Fee Required
- -~ B Name and Address of Current Registered Agent - L o: - - 7. Name.and Address of New Registered Agent. . . —
Name
ICANOQ, JOHN A.
P ! Street Address (P.O. Box Number is Not Acceptable)
8749 THOUSAND PINES CIRCLE
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T o e G o
> P - = 9, Election C Fi
Attor hay 1,2003 Foewil b S550.00 ST 35,00 eree
Make Check Payable to Florida Department of State g ' ‘
10. OFFICERS AND CIRECTORS 11. ADDITiONS;’CHANGES TC OFFICERS AND DIRECTORS IN 11 -
L D O Delete TLE OJchenge  [J Addition | S -
NAME PICANO, JOHN A JR NAME =
street aooness | PO BOX 211481, _ ° . STREET ADDRESS 3
omv-sr-ze | ROYAL PALM BEACH FL 33421 CITY-57-21P o
o
TITLE 1 Delete TITLE [ Change ] Acdition 8 ;
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ) Joee  fome 5 L ~ D-thange [ Addition
NAME o T T S e T T TR e o ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME O oelete MLE {J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
12, | hereby certify that the information supplied with this filin g does nat 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered t cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment sith address, yiith all ofher ke empowered. 561-79 5-6408
% ) Z'C’“‘ﬁ\ﬁ n JOHN
SIGNATURE: U TRV SLRED A PICANO, JR 3/18/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daylime Phone #

vibuou




