2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Enlity Name

MORGAN MEDIA, INC.

P97000104878

Secretary of State

03-31-2003 90115 036 ***150.00

Principal Place of Business
130 SHORE ROAD

SUITE 248

PORT WASHINGTON NY 11050

Mailing Address

130 SHORE ROAD

SUITE 248

PORT WASHINGTON NY 11050

VIR RESE R

2 Prigcipal Place of Business

3. Mailing Address

Aoy 3

Suite, Apt. #, etc.

Suite, ApL. #, aic.

& CHECK HERE IF MAKING CHANGES

Zip “f?{ Country 4P l[]' 7( Cauntry 5. Certificate of Status Desired 0O $8‘75 Additional

Fee Required

6. Name and Address of Currenl Reglstered Agent

7. Name and Address of New Registered Agent

LEPORE, ANTHONY T ESQ, PA
18135-SW RT -
ES FL 33029

. PEMB

Ty T Cepeoe @55 B,

Street Address (Is.O. Box Numpber is Not Acceptable)
%490 10 18 et

FL

Poreie. Pres, 238

" the obligations of

8 The above n?/n y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

red agent

A“W‘/T: Lepor €

3(2¢ )3

DATE

S'g!(ature Iy‘ed or printéd name of registered agenl and title if applicatie.

{NOTE: Ragistared Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE 3] (ﬂ Change [ Addition
v RIMMER, DAVID v pmmeR, |, oavid

STREET apoaess | 1 #248 STREETADDRESS | Ay j{?q

crv-st-2p | PORT WASHING 050 CITY-§T-70P Aostyd MY 3nsig

TITLE D [ Detete TITLE n ' N - XK Change [ Addition
NAME RIMMER, JENNIFER E NAME R\N\t‘!\ Jm(\[i'tl\ L

STREET ADDRESS | HORE RD, #248 STREET ADDAESS ﬁ’

crv-stze | PORT 1050 CITY-ST-21P A\quJ ST

TLE N e O pelete TITLE [ Change  [_] Addtion
NAME ) T B T T T - : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

TITLE [ pelate TITLE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ pelete TITLE Bl change [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CIVY-5T- 2P CITY-ST-2P

TITLE [1 Delete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filling 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 thal my signature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation or the r

changed, or on an attach t with

SIGNATURE: % @ NETOREA

e

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowered.

RERURED D rectoe. SIe- 61-116€

NATURE UJD‘I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02}



