2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102448

1. Entity Name

SCORE MEDIA, INC.

Principal Place of Business

2500 W. LAKE MARY BLVD.
22D
LAKE MARY FL 32746

Mailing Address

2500 W, LAKE MARY BLVD,
22D
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90368 012 ***150.00

[

(I M

Suite, Apt.#, atc o —SuiteApi- #ele: [ —— DO NOTWRITE IN THISSPACE™ ~

City & State City & State 4. FEI Number Applied For
59’3544891 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEAUCHAMP, CHRIS

2500 W. LAKE MARY BLVD.
212D

LAKE MARY FL 32746

Name

Street Address (P.O. Bax Number is Not Acceptablo)

City

FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, lyped or printed name of registerat agent and hile if applicable {NOTE: Registerad Agent signature required when reinslating) DATE
_-8._This eorporatinn s eliginie to satisfy its Intangibte__ j= —ce——FILF IN-FEE L . -
= . E =111 Fiﬁ Qﬁ Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(s::llizrij Conllribution g 0 f{iﬂ)ﬂg&;ge
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Aduition | S
o

NAME BEAUCHAMP, CHRIS NAME =

STREET ADDRESS 2500 W. LAKE MAHY BLVD' #2120 STREET ADDRESS g

CITY-ST-2IF LAKE MARY EL 32746 CITY-57-2IP it
o

TITLE 3 pelste TITLE [J Change  [J Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TIMLE [J Change  [J Addition

NAME NAME

~|STREET ADDRESS — - STREET ADDRESS -

CITY-ST-2IP CITY-ST-2I1P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O oelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rpade under oath; that | am an officer or director
peryexecute this report as required by Chapter 607, Florida Statutes; and fhat rfiy name appears in Block 11 or Block 12 if

of the corporation or the receiver or frusiGe-&

er like empowered.

o

EFOF SIGNING QFFICER OR PIRECTOR

bae ‘i' Daytime Phone #




