/ 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028157 -~ S £S
1. Enlty Naro | | ecretary of dtate
MEDIA INNOVATIONS, INC. (@ 06-26-2001 90003 029 ***150.00
Principal Plac:a of Business Mailing Address —
1559 CANTERBURY CIR 1583 CANTERBURY CIRGLE ) _
CASSELBERRY lFl- 3z CASSELBERRY FL 32707 (D211 21 v L a4
;
Suite, Apl. ¥, atc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statle City & State 4. FEI Number 59-3516107 Applied For
! Not Applicable
Zip ' Country ap Country 5. Certificate of Stalus Desired (] $8.75 Additional
, Fee Required
. ~oee .. - _ 6. .Nams and Addresa of Current Registered Agent _ . 7.. Hame and Address of New Registared Agent
-1 - - - - -Na@_ Ay -— o i - .- PR
co JACOU‘EUNE M Streat Address (P.O. Box Number is Not A {abla)
15930ANWRY C[R rea ess (P.O. Box Number is cceplaole
CASSELBERRY FL 32707
: City FL [ 2o Coce
8. The abovein entity submits thiz stalemnent lor the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGMATURE L7~ Ww M%L
. s?j:rs. myjpmﬂ riame of ssgistared agenl an trie i appicable (NOTE: Registarad AQent signature rsquirod whon 16w sating) DATE
) L u/. . _‘J ER .
| 9. This corporation is eligivie to satisly its Intanginle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
1. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Adciod 1o Feas
.~ (Sevcriterid on back) o Make Check Payable to Depariment of State | o . . o
T . OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 17
TRLE P L7 Detete THLE Ol Cange () Addilion
HAME COCKERHAM, JACQUELINE M NAME
sreer apoeess |, 1563 CANTERBURY CIRCLE STREET ADDRESS
cov-s-ar [ CASSELBERRY FL 32707 crry-S1-2p
TITLE ‘ _ 3 Delete TILE O change [ Addition
NEME 1 NAME
STREET ADDRESS ' STREET ADDAESS
CITY.SI-2P : ] CITY-ST-2P
TITE l O pelets TLE : [Cdcrange [ Addition _
NAME ) - _——— - RAME _ -
STREET ADDRESS |; ' STREET ADDRESS ) -
°}oomy-st-mp |, ) tary-§1- 79
ANE ! 7 pelete TE [J Change [ Addition
NAME ! NAME
STREET ABDRESS || STREET ADDRESS
CITY-$1-21P ) CirY-ST-2P
e : O Gelete . TME O Change [ Addition
NAME i NAME
STREET ADDRESS , STREET ADORESS
ary-sr-zp (| R cry- 8- 2p )
TILE : . TR 3 belets WILE [Jcrange [ Addition
MNE Y L e q name
SmETADORESS [ Ul ~_ f] sReet ADDRESS
Lemv-stae, |y L, R il s
13. | ha_reby' ceri that the infarmation stpplied wilh this fiiing doas not qualify for the exemption staled in Section 1 #9.07%3){"). Flarida Statutes. | further certity that the information
+ indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
of the corporation or(the recelver or trustee empowared 10 exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an afqy mantivyuh an address, wilh.all other like empowered.
SIGNATURE:

Jun 26, 2001 8:00 am

CR2E034 (10/00)

| ¥

[}
N



