2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000047333 ecretary of State
1. Entity Name 04-21-2003 90424 032 ***150.00
VP MEDIA, INC.
{
Principal Place of Business Mailing Address
1801 SOUTH FEDERAL HWY 1801 SOUTH FEDERAL HWY
STE 300 $TE 300
- e H"""i “”llll m” II"“I'“ ||”| Il'" I'l“ "I" “'" ”]" "“ ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. . Suital Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m-1520718 Not Applicable
P Country zip Couriry 5. Certificate of Status Desired ] fg-gesqlﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R e e Name = . o L .
CHERRY, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1801 SOUTH FEDERAL HWY :
STE 300
DELRAY BEACH FL 33483 City FL 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. | &m familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title Il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
X ; ‘
AﬂF";“E N?‘:(:!O:i l::EE lﬁlﬁsgéggoo 9. Electicn Campaign Financing $5.00 Mmay Be
er Vay 1, ee w - Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS \N 11
e DP O etete e Ol change [ Addition
NAME CHERRY, ERIC NAME
streeT anoRess { 1801 SOUTH FEDERAL HWY, SUITE 235 STREET ADDRESS
orv-gr-ze - |DELRAY BEACH FL 33483 CITY-ST- 2P
e DvsS ‘ [ Delete TITLE : [ Change  [] Addition
NAME CHERRY, MARTIN HAME
£ ReeT AboRess | 1801 SOUTH FEDERAL HWY, SUITE 235 STREET ADDRESS
umv-sT-2 - | DELRAY BEACH FL 33483 GITY-$1-2IP
TrILE or . _ . _ Ooeke TITLE [ change [ Addition
NAME POTENZA, JACK I U o T e - -
sTREeT anoress |25 HARVARD STREET ADDRESS
CEY-ST-7IP LAKE WORTH FL 33480 CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2 CITY-5T-2IP
TIE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
meE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeralion or the recg pa trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘an address, with all other like empowered.
1 Gl et fefs
il B n o v e r g o , J )
Sz ATURSMEEQ UMD 717,
Date

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNINTG OFFICER QR DIRECTOR

SIGNATURE:

Daytime Phone #

A

CR2E034 (10/02)



