2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017012. Apr 27,2001 8:00 am
1. Entity Name "
£ l\:EDIA CORPORATION ecreta ) Of State
04-27-2001 90367 021 ***150.00
Principal Place of Business Mailing Address
4830 N UNIVERSITY DRIVE 4630 N UNIVERSITY DRIVE
#435 #4353
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
® o v PN RARATRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0820949 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ] ?i‘gesqgfgénona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5;%'53’ Bﬁ;f\}gns]w DR # 435 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
City Fq Zip Code

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 Florida

SIGNATURE
Signature, ypad or printed <ame of reg stered agert and Litle T applicazle. [NOTE: Registered Aget sigrature requircs when -einstxing) CATE
9. This ;Qrporatiqn is eligible to satisfy its Intangible FILE NOWHI FEE iS_ S$450.00 10. Election Campaign Financing $5.00 vay 5
Tax filing requirernent and slects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, O Addecto Feés
{See critaria on back) E/ Malke Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TITLE FD [ palete TILE [(1change [ Additicn
HAIE RYDER, DAVID HskiE
STREETADCRESS | 4891 NO UNWERSITY DR #435 STREET ADDRESS
CIY-ST-7IF GCORAL SPRINGS FL 33067 CITY-ST-71P
TILE [ Delete ILE [JChange [ Adaiticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-71P
TITLE [ Delete TIELE [IChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2p CITY-ST-2IP
TiTLE ] Detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CuY-Si-2IP
THILE 1 Delete THILE [ ] Cnange ] Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ' hereby certify that the information supplied with this fiting 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 supolemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or direcior

of the corporation or the receiver or tmistee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with;gn address, withall other like empowered

/
A - ;1/7’ ¢ G5Y3¢4- g0 Yo

SIGNATURES

SIGNATURE AFD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

T
\

33141

CR2E034 (10/00)




