2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  P97000087757 Secretary of State
1. Entity Name 05-01-2003 90262 046 ***150.00
ADEPT MEDIA INC.

Principal Place of Business Mailing Address
620 LAKEMONT DRIVE 620 LAKEMONT DRIVE
BRANDON FL 33510 BRANDON FL 33510
Suite, Apt. #, elc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59—3472643 Not Applicable
4p Country ap Country 5. Certilicate of Status Desired B Eese gesql’ﬁgedc"“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . - I Name .- = . .- . . [ T
MUKALEL, GEORGE ‘ :
Street Address (P.O. Box Number is Not Acceptable)
620 LAKEMONT DRIVE
BRANDON FL 33510
City FL Zip Code

8. The abave named entity submits this staiemnent for the purpose of changirg its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e

Signa(‘u'rs. typed or printac nama of registered agent and tite it applicabls. (NOTE: Registerad Agent signature required when reinslating) DATE
. e 5 -,.| " i -
AﬂF:I;AE N‘?\;’C:OIS '::EE‘:'%? sgsg{o) 00 9. Election Campaign Financing $5.00 May Be
h er Nay' 1 ce e ’ Trust Fund Contribution. a Added to Fess
. Make Check: Payabie to Flortda Department of State
10, o v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ . 1 pelste TMLE [ change [ Addition
AAME MUKALEL GEORGE X NAME
streer anoress | 620 LAKEMONT DRIVE STREET ADDRESS
orv-st-zp | BRANDON FL 33510 .. - CITY-7- 2P
TILE [ pelete TITLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE Cchange O Additon |
NAME . — . I . _ NAME i I - I
STREET ADDRESS ) STREET ADDRAESS
ClTy-8T-2IP . CITY-ST-2iP .
TITLE 3 Deletz TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P i CiTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-S7-21P

12. | hereby cenify thatihe 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporahon or the receiver or fruste ered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

RACAUN Y M- &@-@3 F13 bEs )73
i

AY 0E862r0

CR2E034 {10/02)



