FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000102448 Secretary of State

1. Enity Name 02-10-2003 90170 021 ***150.00
SCORE MEDIA, INC.

Principal Place of Business Mailing Address
735 PRIMERA BLVD 735 PRIMERA BLVD
155 155

e e Hmlm Hl"m 'lm "H"l“l |l||l ”I" |I"I Iu”"m Im‘ m“l”
2. Principal Place of Business 3. Mailing Address

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

[1 CHECK HERE IF MAKING CHANGES ~

— e ————

City & State City & State 4. FEI Number Applied For
' 59-3544891 Not Applicable
Zip Country . Zip Country 0O $3_75 Additional

5, Certificate of Staius Desired

Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
BEAUCHAMP' CHRIS Street Address (P.O. Box Number is Not Acceptable)
735 PRIMERA BLVD
155 ]
LAKE MARY FL 32746 City FL | ZpCoce

8. The above named entity submits this statement fer the purpose of changting its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeréd agent.

SIBNATURE y
Lo :_ - Signature, typed or printed name of registared agent and title if appticabla {NOTE: Registered Agent signature required when rainstating} DATE
.~ . FILE N_OW.!!!:N’EEE {§¢$,1,5QJ.)_0:¢:.,_ e B R e 9. Election Campaign Finanding ™ ™" $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [[] Change  [] Addilion
NAME BEAUCHAMP, CHRIS NAME
sTReeT ADDRESS | 735 PRIMERA BLVD #1565 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP
TIE 1 Delete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TILE ] calete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TNLE [J change  [J Addition
NAME NAME ) B
~STREET ADDRESS |- === * Tt s =TT e T W OREET AODRESS | e i e S o e - _
CITY-ST-ZIP CITY-ST-2IP
TimE O pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiveLeriustee empowgseT exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentfvith ah add . W) Ather like empow: .

IGNAA T REEYIRED
SIGNATURE ZND TYPED & PRIWNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

L

CR2E034 (10/02)




