2002 UNIFORM BUSINESS REPORT (UBR) FILED

, :00
DOCUMENT #  P98000074992 Fglgc%'}etz%g? %fSS(t)atie1 "

1. Entity Name

SELECT MEDIA, INC. 02-11-2002 90206 048 ***150.00
Principal Place of Business Mailing Address

286 NEW GATE LOOP 286 NEW GATE LOOP

HEATHROW FL 32746 HEATHROW FL 32746

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3532931 Not Applicable
Z i -
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
- .. . .6._.Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Tt T
DEMAKOS' GEORGE Street Address (P.Q. Box Number is Not Acceptable)
288 NEW GATE LOOP
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" Toeiing easrenonand oo 64050, -~ | AorMay1,2002 Fos wilpasssop | 'O Ecin Camasoninancng | $5.00 way e
o ' ' * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE []change [ Addition
SamE DEMAKOS, GEORGE P HAME
STREET ADDRESS | 286 NEW GATE LOOP STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 GiTY-ST-2IP
e O elets TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP GITY-3T-21P
TITLE 3 petete TITLE e [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE ™ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2Ip
TNLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS .
CITY-ST- 2P ’ CITY-S1-21P
TITLE [ petete TITLE {"Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ) CiTY-ST-2IP

j flhng does not q\Bqu the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
" indicated on this report or supplemental reportps tghe and aGeurale and that y. signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee e d te this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresq, k& empowered.
SIGNATURE: ___SIGNAT /MW/ w102 JiH|

SIGNATURE AND TYPED osjpnmiem NING OFFICER OR DIRECTOR Daytirng Phone #

A=ma AR

CR2E034 {9/01)



