2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044260

1. Entity Name:

THOMAS MEDIA SERVICES, INC.

Principal Place of Business

7980 NORTHWEST 197TH STREET
MIAML FL 33015

Mailing Address

7930 NORTHWEST 197TH STREET
Miami FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91309 050 ***150.00

badvaol

AR RENVOR

BO NQT WRITE IN THIS SPACE

I

City & Stata City & State 4, FEI Number Applied For
65_083650? Not Applicable
Zj i i
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
T Fae Required
6. Name and Address of Cusrent Registered Agent " 7. Name and Address of New Reyistered Agent -
Name
! O %e , 1 OWN
BONGE' TOM Streel Addrass (R, Bof Number |s Not 3ceptable)
19313 NW 8 AVE \ AU N F 6 die.

MIAMI FL 33015

City

iami

Zip Code

FL | 205

8. The above named entity submits this staterment

SIGNATURE

r the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

49 -(0-0 (

Signature, typed or printed name of registered agentand 1j

if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is gligible to satisty its Intang{b{

FILE NOW!!! FEE IS $150.00

- - 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) | Make Check Payable to Department of State N
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE W PD [ Delete TILE Ochange ] Addition
NAME BONGE, THOMAS L JR. NAME
STREET ADDRESS 7930 NORTHWEST 197TH STREET STREET ADDRESS
CITY-ST-2IP FL 33015 CITY-ST-ZiP
TLE STD O Delete TITLE [ Change [ Addition
NAME BONGE, ELAINE R NANE
STREETADORESS | 7630 NORTHWEST 197TH STREET STREET ADDRESS
) CITY-ST- 2iP FL 33015 ) CITY-S7-2IP
TIMLE [ Delete TITLE [ Change  -[Z]-Aadition~
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-5T-217 CITY-S1-2IP
TILE O belete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not quality for tﬁé exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 11 or Slock 12 if

changed, or on an attachment wi address, with all oth

ike empowered.

Do) 307D igsy

SIGNATURE: %?m/mm

ING QFFICER OR DARECTOR

Data Daytima Phone #

i

2
8

CR2E034 (10/00)



