FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $980000¢

1. Entity Name

KiweTiy

\W orLY MED!A,

R

e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Wo3z  Sw /6™ MAdvar

3. Mailing Address
\Wo32 SoJ

/6% e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90780 029 ***150.00

642022

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbi Applied For
© AVIE L D Avie FL 5:5:03 14035 Not Applicable
2z Country Zip . Couniry . ) 8.75 Additional
3 EBZ L{ U A 33324 US A 5. Certificate of Status Desired d lfee Requifet; fona
7. Name and Address of Current Registered Agent
Name .
\/ VE S STeiv

DO NOT WRITE

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

INTHIS SPACE

o322 Sw

/6t Mamor

“DAviE

FL

BIL 04

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporaﬁon is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria'on back)

January 1 - May 1 Fee is $150.00 .

Make Check Payable to Department of State

After May 1, Fee is $550.00 10.

Amended UBR Is $61.25

Election Camgaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

Tme PrespesT TinE _

NANE Mves  STew NAME :

STREET ADDRESS HWo3L S 16 th SMA~ag STREET ADDRESS

CITY-ST-IP O Avie 1=y 33324 CHY-8T-2P

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CHY-$7-2IP

TILE TLE

NAME NAME

STREET ADDRESS STREEY ADDRESS y

av-srv orv-sr.ar - DO NOT WRITE
- [% |  INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-st-2IP

TmE TITLE .

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-71P CITY-51-27

TMLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

r apArugtee
othler like!

=

of the corpaoration or the recei

attachment with an address, e

T:'_I 1

Was required by Chapter 607, Flerida St.
Pow " L\_ : N

indicated on this report or sumrepon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h

— AY

SIGNATURE:

atutes; and that my name appears in Block 11 or on an

Z;//[, Izmi 30¢ b G020

SIG?‘TUI?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
44—y

Cate Daytima Phone #




