e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000047617

1. Entity Name

KW MEDIA GROUP, INC.

Mailing Address

1042 MAIN STREET, STE. 201
DUNEDIN FL 34638

Principal Place of Business

1042 MAIN STREET. STE. 201
DUNEDIN FL 34638

3. Mailing Address

£, Box /793

Suite, Apt. #, etc.

2. Principal Place of Business

Sufte, Apl. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90157 039 ***150.00

A S LV ET V)

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
d(/DSﬂ{A.ﬂ , é 53-3516873 Not Applicable
Zip Country Zip ’ Countey " . $8.75 additional
. f '
34—677 ) ot LAAS 5. Certificate of Status Desfred a Fee Required
6. Name and Address of Current Registered Agent __ _ _ . —. -_...7.-Name and Address of New Registered Agent
Name
Y G
KELBY, SCOTT Street Address (P.0. Box Number is Not Acceptable)
711 WILDFLOWER
PALM HARBOR FL 34683
City FL Zip Code

SEBNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printed name of registered agant and il it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE 1$ $150.00
After May 1, 2002 Fee will be $550.00

9.‘_:-'I'h\’s corporation is eligible to satisfy its Intangible
*Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delgte TITE OJchange [ Addition | S
NAME ElLY, 8COTT G HAME &’
staeeT cpress 711 WILDFLOWER STREET ADDRESS 3
CITY-5T-2IP ALM HARBOR FL 34683 CITY-ST-ZIP @
TILE D [ Celete TiTLE [0 Change  [] Addition 5 .
NAME ORKMAN, JAMES J NAME
sTRezT ADDRESS 13020 ASHLAND TERR STREET ADDRESS
CITY-8T-2IP LEARWATER FL 33761 CITY-ST-2IF
CTME . ,_ED . . R O balste — TIRE - - - [ Change — [ Adeition”
NAME ELBY, KALEBRA NAME
streeT ApoRzss (711 WILDFLOWER STAEET ADDAESS
cr-st-zr - PALM HARBOR FL 34683 GITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME KENDRA, JEAN A NAME
STReeT anokess (3020 ASHLAND TERR STREET ADDRESS
orv-st-ze  [GLEARWATER FL 33761 CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZP

changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: SN 22 S EOUIRED

13. | hereby certify that the information supplied with this filing 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 supplemental repert 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4//04 2

§13~433-Sev0

IGNATORE AND TYPED OR PPNTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daytime Phone #




