.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SELECT MEDIA, INC.

DOCUMENT # P98000074992

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90064 001 ***158.75

Principal Place of Business

320 GOLF BROOK CIR
102
LONGWOOD FL 32779

Mailing Address

320 GOLF BROOK CIR
102
LONGWOOD FL 32779

Lyyluoul

2. Principal Place of Business

3. Mailing Address

286 New Gate Locp

[T

TN

¥ P T
2 B'é%ite?tﬁi%, grpd L= LY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3532931 Applied For
|Heathrow, FI Heathrow, FL Not Applicable
=TT i t Tri
v Country Zip Country 5. Certificate of Status Desired IB/ fs.g5 A_ddétmnal
32746 Seminole 32746 Seminole o e
6. Name and Address of Current Fteglsféred Agent 7. Name and Address of New Registered Agent
. - B Name
NO SQ. s
?34% LEI:EFhleN ESQ Street Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32789 289 New Gate Loop
City Zip Code
Hﬂm Heathrow FL | ™76

b purpose of changing it;

>

s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
El *KgSe"f appﬂ;r!e sldent Registered Agent signatura required when reinstating) DATE
. o L . "

8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE lSl $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete 1ITLE . M Change [ Addition
NAME DEMAKOS, GEORGE P AME President

STREET ADDRESS | 320 GOLF BROOK CIR #102 smeeT anoress | George P, Demakos

omv-s-zp | LONGWOOD FL 32779 cv-s-z¢ | 286 New Gate Loop

TITLE [ Delste TITLE Heathrow, FL 32/40 []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME B o o IJQME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TINLE [J change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP P— CITY-ST-2P

13. | hereby certify thal the information s
indicated on this report or supplement.
of the corporalion or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

oes not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarmation
tis tru urage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
XE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

7. f rli - powered. W7‘5001’ /5/4

OF S1GMI

A3 +
MEIHEGTOR Date Daytime Phorie #

CR2E034 (10/00)



