.2050 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
N Feb 26, 2000 8:00 am
PLANET MEDIA GROUP, INC. S ecretary of State
02-26-2000 90075 016 ***150.00
Principal Place of Business Mailing Address
4245 WATERMILLAVE 4245 WATERMILLAVE
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #, elc. Suite, Apl. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3514697 Not Applicable
Zp Couniry Zip Country 5. Certiiicate of Status Desired~ [] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e
TESTAGROSSA, ROSS J Street Address (P.C. Box Number is Not Acceptable)
4245 WATERMILL AVE.
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib FILE NOWIl FEE IS $150.00 -~ 10. Electi o E .
- - ! . Election Campaign Financing $5.00 May Be
Tax mm.g rszqmrement and efects (0 do so. J After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME P O Delete TITLE Jer CrRlySFatf 7’W L/ 72 ] Change Ij"ﬁjdition
NAME TESTAGROSSA, ROSS J NAME G 1A (ESTACRAUS A
STREET ADDRESS | 4245 WATERMILL AVE STREET ADDRESS | &F R &8 LI ATEL Pt s #90E.
TP | ORLANDO FL 32817 CITY-ST-2F ORLAgn00, <2 32867 .
TITLE [ pelete TILE &g( Yrier ?,e,: SeDEATT ] Change RdAddition
NAME NAME Tl . JOSIAER ST
STREET ADDRESS STREETADORESS | /22 & 78 /1M NG QA ORVE
CITY-ST-70P CITY-§7-2IP I=7 KA ERPHAE, . BIZ 2L
_TRE . ) _ O Deiete _TIE AVIee PRIsinENT o ] Ghange O Aditon
NAME NAME STNEN P FiEsTReROSST
STREET ADDAESS STREET ADDRESS 93 fé w(n/@, Q f:;—'
CITY-ST-2IP oy-S1-2Ip CORLANGD, FA. 3LEOR
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CiTY-ST-2IP L .. CITY-ST-ZIP
TILE VIR T 7 Delete TITLE [ Change (T Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE ‘ ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP B CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name aFears n Block 11 or Block 12 if

changed, or on an attgehment with an address, with all other like empowered. Ié/?/
- AL VA PRI IS o Sl - — - - /
SIGNATURE: j 2 0’7&77‘ V o 1r e fipss T Zéfs’rfrcyﬂ).rff‘?’f ,,?//4/00 (734 1¢6

I SIGNATURE AND TYERD QR PRINTED NAME GfF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E034 (9/99)



