2000 UNIEOBM\BUSINESS REPORT {(UBR)

DOCUMENT # P98000085590

1. Entity Name

STOCKHOUSE MEDIA CORP.

Mailing Address

15183 PARADISE PLAZA
SARASOTA FL 34239

Principal Place of Business

15183 PARADISE PLAZA
SARASOTA FL 34299

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90013 048 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
65-0894107 Not Applicabie
- - v - "
Zip - ae | Soumy Ao BB oo f founy s e ~5=Coftficate of Status’ Deswed‘"‘[j‘l—‘“$8 757Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIVADAS, CHRISTOS
15-183 PARADISE PLAZA

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

SARASOTA FL 34239

City

Zip Code

FL

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD  Delete ML Ol change 7 Addition
NAME LIVADAS, CHRISTOS NAME
STREET 4DDRESS | 15-183 PARADISE PLAZA STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34239 CITY-§T-7IP
TITLE D 1 Celete TLE [lcChange [ Adition
HAME BERWICK, JEFFREY NAME
STREET ADDRESS | 404 1040 HAMILTON STREET STREET ADDRESS
CITY-5T-ZIP VANCOUVER, CANADA VIX7C6 GITY-5T-7IP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§T-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O Delets TTLE o . [ change [ Addmon
MAME NAME -~ - e =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7P

does not gualify for 1

13. | hereby certify that the information supglied with this filin
accurate and th

indicated on this report or supplemental report is true ang
of the corporation or the receiver or rusiee empowerella
changed, or on an attachment with an addre all other like empd

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
A5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATUREY = > g 5 TR S, UWR =D
SIGNATURE AND TYPED QR PRINTED NAME D': SIGNING OrFICEH CR DIRECTOR

Date Daytime Phone #

CR2EQ34 {9/99)



