.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P97000077001 £ Secretary of State
1. Entity Name 02-28-2003 90166 042 ***150.00
SHAYNE MEDIA, INC.
Principal Place of Business ’ Mailing Address B
2730 SW 3 AVE.. STE. 100 6282 N ANDREWS AVENUE
MIAMI FL. 33129 FT LAUDERDALE FL 33009 _ s
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
6507?9288 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
' Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ PEMBROKE PINES FL 33024 Ciy TREED

= ==

KLINE, JONATHAN
PEMBROKE PINES PROFESSIONAL CENTER, #354
9050 PINES BLVD.

- —~—Name— A

Street Address (P.C. Box Number is Not Acceptable)

+ 8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

*

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed nams of registered agent and litle if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Ater ay 1, 2003 Fom il b S550.00 B Seaas o $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP [ Delete TITLE [ Change ] Addition
NAME WYLER, WILLIAM R ) NAME
STREET anoress | 2730 SW 3 AVE., STE. 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE DS [ pelate TITLE [ change [ Addition
N WYLER, JOHN S Nav
STREET ADDRESS | 2730 SW 3 AVE., STE. 100 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
_ STREET ADDRESS - _ _ _ W STREETADDRESS..| . e
CITY-ST-2F o CITY-ST-7iP
TITLE O pelets TITLE [JChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 3 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 répert or supplemg is trup-and accypate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverd 5 i gute this 1gport as required g Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f : d. :

o}é%é B ATV “o%@

Daytimea Phore §

CR2FNA4 (10/07



