DOCUMENT # P98000065932 Apr 09, 2002 8:00 am

1. Entity Name ecretary Of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
»
TAKE THREE MEDIA, INC. 04-09-2002 90725 013 ***158.75 )

Principal Place of Business Mailing Address
- s T g e

4730 S ORANGE AVE T TS ORANGE AE } . s
ORLANDO FL 32806 _ ORLANDO FL 32606 §
s . us

OV AN

3. Mailiz Address “II“IH ”I ||’

2, Principg-’l Place of Business':'*‘ — - i
$6 Beockton Dr. §C Brocksn Drye

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE i
City & State . City & State 4. FEl Number Anplied For
{Cw[,q Er, /—:ﬁ, /Ct [J?/g,ﬁt e, R— 59'3528436 Not Applicable

Zip Coﬂntry Zip 'Counlry - . $8_75 Additional
2 47‘5’{ OSCCD/A' 3(/7({ O sces 64_ 5. Certificate of Status Desired [3/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘

Name ;

JOHNS, JR-. GERALD J Street Address (P.O. Box Number is Not Acceptable) '
656 BROCKTON DRIVE i
KISSIMMEE FL 34758

City FL Zip Coda

El

submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-26-02

8. The above rfamed eng

SIGNATURE
d mame of registered agent and title if applicabla. (MOTE: Ragistered Agent signature raquired when reinstating) DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
- . - 0. Election Campaign Financing $5.00 May Be
Tax iling requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees '
(Sea criteria on back) U Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TIE P 1 Delete TITLE O change (3 Addition | 5
NAME JOHNS, JR., GERALD J NAME : : oM
street aooress | 858 BROCKTON DRIVE STREET ADDRESS o §
CITY-S7-21P KISSIMMEE FL 34758 CITY-ST-2IP - o
o
TITLE [ petete TIILE O change [ Addition | G
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP :
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TIILE {T]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TMLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CITY-§T-2IP CITY-ST-2P :

13. | hereby certify 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachment with an adg with all pher like empowered.

SIGNATURE: ___SIGN A EETUIRED 526-02 Yo7-37c259p |

SIGNATURE $WDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Daytims Phone ¥




