2003 FOR PROFIT CORPORATION Apr 1 8F12%g§)8 00
UNIFORM BUSINESS REPORT (UBR) rlos, 6 am
DOCUMENT # P98000088687 ecretary of State
1. Entity Name 04-18-2003 90200 034 ***150.00
"IN STORE MEDIA, INC.
Principail Place of Business Mailing Address
4720 W CYPRESS STREET 18T FLOOR 4720 W CYPRESS STREET 18T FLOOR
TAMPA FL 33607 . TAMPA FL 33607
N — AR RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 59‘3527765 Applied For
Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O Eg‘zesqt‘;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name — . . .
RILEY, SCOTT P Street Address (P.O. Box Number is Not Acceptable)
4720 W CYPRESS STREET 1ST FLOOR
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and titla it applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
AftF“aIIE N?‘:;:)g I:__EE |$“$: sgsgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be i Trust Fund Contribution. O Added 1o Fees
Make Chq\.:;k,‘ Payable to Florida Department of State
10. N CFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 el TITLE [ Chenge [ Addition
NAME ' PARKER, JEFFREY R NAME
STREET ADDRESS | 4720 W CYPRESS ST STAEET ADBRESS
crv-sr-z¢ | TAMPA FL 33607 BIY-§T-217
TITLE VT 1 Delete TITLE [ cChange ] Addition
HAME RILEY, SCOTT P MAME
STREET ADDRESS | 4720 W CYPRESS ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33807 CITY-ST-2F
TTLE DS O Delete TILE ) . ; .. [DOchange [ Addstion | -
NAME POPSON, JOHN -~ ) o NAME
STREET ADDRESS [ 4720 W CYPRESS ST STREET ADDRESS
omy-sT-2P | TAMPA FL 33607 CITY-ST-7IP
TIME O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITLE . [ Dejete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p . CITY-ST-2IP
Tme T Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mé:; does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrEks ered.
I A e TeECmey R oy iler
SIGNATURE: _ 477 "@fﬁlﬁ mﬁwdgkpﬁ@svg{em‘f‘ Y (17/63  R13-2183-R999

RE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PLVPGSPU

nY

CR2E034 (10/02}



