2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074992

1. Entity Name

SELECT MEDIA, INC.

Principal Place of Business

4772 E. MICHIGAN ST.. #7
QRLANDO FL 32812

4772 £, MICHIGAN ST.. #7
ORLANDO FL 327796111

Mailing Address

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90014 025 ***150.00

AUULIEE26

AT

I

ARONOFF, LEN ESQ.
1947 LEE RD.
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address
320 _Golf Brook Circle 320 Golf Brook-CGircle
~Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 il il W zi‘)s
City & State City & State 4. FEI Number Applied For
Y i y 59-3532931 P
LLongwood, FT Lonawood Not Applicable
- a riniai Al S -
ap Country Zp Country §. Certificate of Status Desired O ?3':5 A.ddcl‘tlonal
32779 UEA 32779 Usa 6@ Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — e P i = - et

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed ar printed name of registered agent and title if applicabls,

{NOTE. Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TITLE D %] change [ Addition | -
NAME DEMAKOQS, GEORGE P NAME -
sTreeT ADDREss | 4772 E. MICHIGAN ST., #7 stresr aopeess | DeMakos, George P.

orv-s-z¢ | ORLANDO FL 32812 OITY-ST-2P ?20 GOUE BI?OKAS}.ffle #102

TITLE O elete TILE Ltongwooud, rb 32773 [ Change [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CTY-5T-2P

TITLE [ Delete TALE [ Change (] Adcition
NAME - - - T T NAME = - =~
STREET ADORESS STREET ADDRESS

CHTY-ST-2PP CITY-ST-7IP

TITLE [ pelete TILE {Jchange [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2 5 ) CITY-ST-2P

TILE ¢ ,'_“ 3 oelete TITLE [ change T Addition
NAME - 4 NAME .

STREET ADDRESS | - STREET ADDRESS

CiTy-§1-2P LTY-ST-2P

TITLE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F omv-ST-28

changed, or on an attachment with an address, wil

DUARNVANT
SIGNATURE: SUEN AU

13. | heraby certify that the information supplied with this filln
indicated on this report or supplernental report is true an
of the corporation or the receiver or trugtee empower

; otion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
Ature shal! have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in 8leck 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTGR—"

Date Daytime Phona #




