: : FILED
2002 UNIFORM BUSINESS REPORT (UBRY) Apr 03,2002 8:00 am

DOCUMENT #  P97000082133 ecretary of State

1. Entity Name

BYTE SIZE CD-ROM, INC. 04-03-2002 90028 026 ***]150.00
Principal Place of Business Mailing Address

7350 SOUTH TAMIAMI TRAIL - 7350 SOUTH TAMIAM! TRAIL

SUITE 9o SUITE 91

2. Principal Piace of Business

— — VAT
S GV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650781968 Mot Applicabie
Zip Country Zip ‘ Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o cm e — i e e - e B Name. pa:-y 7~ =) - i ﬁn/
4 Street Addn,!ss (F'.d Box Number is Not AcceptableS
7350 S TAMIAMI TR IRYA £ AYaAl__Wwas
STE 9t : LN B
' ]
SARASOTA FL 34231 City ., Ut Zip Cgde
7 - M pay FL | ¥2/45
8. Theabeve named enpi spbmi e the purpo changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___, 3’2 - % /7}/
» Si‘gna!ur«i ysd or printed nama?)T're’g\s!ared agent and litle if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE ! v
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y
2 el Trust Fund Contribution. O Added to Fees
(See criteria on back) @ Make Check Payahle to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete Tme {J change {7 Addition
N KELLER, DARYLR - o
STREET ACDRESS |7350 § TAMIAMI TRAIL, STE 91 STREET ADDRESS
orr-sT-7p - {SARASOTA FL 34231 CITY-5T-21P
TINE VD B belete TITLE [JcChange [ Addition
NAME KELLER, NOVELLA Z NAME
STREET ADDRESS 7350 s TAMMM' TRA'L STE 91 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 ' CITY-5T-2IP
_TITE ) [ pelete TILE [ Change [ Addition
T T T e S i | B O
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
TIMLE ) pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O celete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repo rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes
. T '(_/
diliooslils 7l T4 Seetie
2 s L . LY . ‘9 IOZ )

BAND TYPED SAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " DMyTime Phona #

$259150

AV

CR2E034 (9/01)



