2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P980001 03851

1. Entity Name

MADDEN MEDIA GROUP, INC

Secretary of State

03-17-2003 90062 004 ***150.00

Principal Place of Busingss ) Mailing Address - -
2309 SW 43 LANE ' T 2309 SW 43 LANE et d i S

CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0879293 Not Applicable
Zip Country Zip ) o Country o S 5. _Certlf\cate of Slatus E)es;ea ;—ﬁ‘- ”"?iiggq*lﬁ?:;ﬂoﬁal* o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
DEN' KELLY J Street Address (P.O. Box Number is Not Acceptable)
2309 SW 43 LANE
CAPE GORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable (MNOTE: Registered Agent signature raguired when reinstating) DATE
8 FILE NOW!!! FEE IS $150.00 . o
- : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 z Trust IFund C;tlr?bution. ° O fdsd.e?jc:oh;aeisa ¢
Make Check Pay&hle to Florida Department of State ° :
10. OFFICERS AND DIRECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelee TITLE . O change ] Addition
NAME MADDEN, KELLY
STREET ADDRESS | 2309 SW 43 LN STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-71P
TITLE . ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-20 _Jome o m——— . e e e RCTY-ST-TR - - - - —
TTLE 1 Delete TILE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-21P
FITLE 1 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE £ Delete TILE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that, ihe information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc ?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls 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 f&idréss, with all other like empowered.

SIGNATURE: TURE RYELURED /mooau paes. 3/12fo3 ?g/_r:o&o(s

/lemru AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

oG LGS0

nv

CR2E034 (10/02)



