- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P97000098779 ecretary of State
1. Entity Name 04-24-2003 90118 020 ***150.00
WELSH MEDIA PRODUCTIONS, INCORPORATED
Principai Place of Business Mailing Address
1808 NE 26TH AVE.. #3 1808 NE 26TH AVE. #3 44Viiiava
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
e — ARSI

1§30 NE 2b Avut 1820 NE Qb A S

Suite, Aj:‘ #‘,eic ) S‘;;f’?ipt' #, ete. K{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

FT. tAYlPRDACE™, Fl— FT, "‘LAUOEAA‘QLE""FL_"‘"“—“ e — 850771255 : Not Applicable
) épgos ?;;r:;y o 23 g 0% Coumré s, Certificate of Status Desired O l§ese-;esq :i“r’edciitional

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

WELSH, PATRICK J
1808 NE 26 AVE

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

#3

FORT LAUDERDALE FL 33305-3547 , Gity FL [ 7rCooe

FAV IS~ 07 28]

8. The above named antity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda I am famitiar with, and accept

the abligations af registered agent.
1]

SIGNATURE — : : - t - T
Signature, typad or printsd name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
%
; FILE NOW!I!-FEE 1S $150.00 ‘ )
X 9. Elect] ign Fi

" After May 1,203 Fee will be $550.00 e P9 oy 35,00 ey 5e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TIME PRESIQN Tt mhanga ] Addition
NavE WELSH, PATRICK J e Wels\, PAzAick T. wt
sweeranoress | 1808 NE 26 AVE #3 sTReeTaDoRESS | (B2 ME Th A
orv-st-zp | FORT LAUDERDALE FL 33305-3547 OrrY-§T-2ip £7. LAVWERDALE FL 2330S
TITLE [ Delete TITLE ) [ Change  [] Addition
NAME RAME
STREET ADDRESS e e o _f smeerapomess | ]
CITY-§T-71P i TR owvestae | T T e
TITLE [ pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-$T-ZIP
TiTLE [ pelate TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7P CITY-ST-ZIP
TILE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-31-21P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | 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 oath; thal | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address, with all gther like empowered.

sianature: __ SIEARTURMREQUIRED 4Yrg)o3 74 $43 - 7794

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




