2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BOSS MEDIA, INC.

DOCUMENT # P97000086556

Principai Place of Business

LONTORRETIEREIITY:
TSR0

Mailing Address

POST CFFICE BOX 653
TAVARES FL 327768-0653

2. Principal Place of Busin

3. Malling Address

S§ -
V-Hpvt ~ (3579 49, s
Suite, Apt. #, elc.

NI~ T 20

Suite, Apt. #, etc.

L
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FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90067 022 ***158.75

(YR VTR B

IR

DO NOT WRITE IN THIS SPACE

I

City & State

4. FEI Number

Applied For

S.A.

32726 _

s ‘
% / { 4 ¢ 59-34 335 I Not Applicable
“—Zp —. [Counity —— o —n | Zip e GOUNMT Y it o s 2 7~~~ $8:75-Additional=—"|-

L iy Zip — oumry 5. Certificate of Status Desired $8:75-additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRADDOCK, JACK K
SEAOEETRNNE-ANE-
MT. DORA FL 32757

S poz ARCAL ) <T

Name

—

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

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Swgnature, typed or printed name of registered agant and titla if applicable

[NQTE: Registerad Agent sighature raquired when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangibie

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing

$5.00 May Be

(

Tax filing requirement and elects to do so.

See criteria on back)

.

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

Trust Fund Contribution. Added to Fees

SIGNATURE:

changed, or on an attd

py.
] S/cffrﬂ/ 42060 5{1»55’3 ‘§5

Date Dayttme Phone #

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D 0O peete TITLE Change [ Addition | &
NAME BRADDOCK, JACK K NAME 2]
&7 <t
sec00vs |- OORGRIImE 59 02 AR CALAN T v | Foo2. AASASAN CT. 3
CIFY-SI-2P MT. DORA FL 32757 CITY-ST-2IP u
o
TMLE D O velete TILE ﬂ[:hange [ Addition | &
NAME BRADDOCK, ELIZABETH L /ile e, | e
»
STHET 007 | QEORGRETUEINE TS0 2 cadi ¥ e ovess | Foo2, ARCALAN T
crvstap | MT_DORAEL32757 . .. _ .. = L EY-ST. 2 — - =
i3 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21P
TALE [ pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
THLE [ pelete- TITLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CIry-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07¢3)(1), Florida Statutes. | further certify that the information
indicated on this repo pplemental report Is trugand accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diregtor
of the corporation or th iver or trustee empoweddd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, wiif all other like empowere -




