2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051958

1. Entity Name

MEDIA/WELL DONE, INC.

Principal Place of Business

6665 NW. 75TH PLACE
PARKLAND FL 33067

Mailing Address

6665 N.W. 75TH PLACE
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30194 010 ***150.00

vAVv LS L

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 UB 903 Applied For
52 Not Applicabie
e Country Zip Country 8. Certificate of Status Desired 4 $8.75 Additional
Fee Required
- "~ 776. Name and Address of Current Registered Agant I - 7. Name and Address 6f New Registerad Agent
Name
GROSSMAN’ HOWARD $ Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY
STE. 411
3
BOCA RATON FL 33431 o TR
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.
SIGNATURE
Signatura, typed or printad name of ragis(ejed agent and title it appkir.abla. (NCTE: Registered Agent signature reguired when reinstating) DATE
. N - ’ " . . .
9, This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back]) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE  change [ Addition
NavE LEONARD, PETER e
SREET ADDRESS | 6385 NW. 75TH PLAGE STREET ADURESS
-5T- ITY-S7-11
CITY-ST-2IP PARKLAND FL 33067 CiTY-S7-2IP
TWTLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LG o L ~ CITY-ST-2IP
MLE T O et | e N T ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P oIty -ST-2P
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-37-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P

13. | hereby certify that the information glpylis

indicated on this report or supplepenjfisepart iy

of the corparation or the receiveyor i

¢ exemption stated in Secit

ion 1$9.07(3)(i), Florida Statutes. 1 further certify that the infermation

gignature shall have the same iegal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2, 210\ % 65004

Date Daytirna Phone #

0133010

CR2E034 (10/00)



