2000 UNIFORM BUSINESS REPORf (UBR)

DOCUMENT # P97000077001

1. Entity Name

SHAYNE MEDIA, INC.

Principal Place of Business

2730 SW 3 AVE.. STE. 100
MIAME FL 33129

Mailing Address

2730 SW 3 AVE.. STE. 100

MIAME FL 301292329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90233 044 ***150.00

WD

06006007

WINAUNEITAY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 Applied For
779288 Not-Applicable
Zi Zi t iti
' Country B Country 5. Certificate of Status Desired O $8'75 .ﬁddltlonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— —_—————— = o= e e ~Name____ - = — oo —
KUNE* JONATHAN Streat Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES PROFESSIONAL CENTER, #354
9050 PINES BLVD.
PEMBROKE PINES FL 33024 & RS
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
Signature, typed of printed name of registerad agent and tile if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangfby FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects to do so.

A
{See criteria on back) dded 1o Fees

Trust Fund Contribution,

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

TITLE oP M Detete TITLE CIchange [ Addition

NAME WYLER, WILLIAM R NAME

STREET ADDRESS | 2730 SW 3 AVE., STE. 100 STREET ADDRESS

GITY-ST-21P MIAMI FL 33129 CITY-$T-2IP

e DS O pelete TIME [ change [ Addition

HAME WYLER, JOHN S NAME

STREET ADDRESS | 2730 SW 3 AVE., STE. 100 STREET ADDRESS

CTY-ST-2IP MIAMI FL 23129 CITY-ST-2IP

TITLE ' O Delete TITE _ _ O ohenge [ Addiion |
- .. _—— - - L 3

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

THLE O Delete TLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . .. CITY-ST-2IP

e R [ Detete T [J change [ Additicn

HAME -~ NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-21P COTY-5T-2P

TTLE [ Dalete TITLE [ Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-§7-2IP

13, | hereby certify that the information sugplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplermengal report is trye -r‘f' urate and that my signature shali have the same legzl effect as if made under calh: that | am an officer or director
of the carperation ar thggéceivar Oy ‘ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

i3 fe0 (508561245

SIGNATUR A B
_blmu OFFICER OR DIRECTOR % Date Daytime Phone # J
/4

MPR2EMN2A QOO



