FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15.2002 8:00 am i

1~ Entty Name / # Secretary of State
CHICO'S MEDIA, INC. | .; \ 05-15-2002 90122 020 ***150.00 <
Principal Place of Business Mailing Address ‘
11215 METRQ PARKWAY 11215 METRO PARKWAY
FT MYERS FL 33912 FT MYERS FL 33812 [
. “
2. Principal Place of Business 3. Mailing Address i “"”"l ”I ml“ 'N Ilm "m Ilm “I” ""l I”""l" “III lIl“I”
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
\ 65—0882958 Not Applicable 3
Zp Country ap Country 5. Certificate of Status Desied ~~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
— "NEE : ' -
EDMONDS’ SCOTT A Street Address (P.0. Box Number is Not Acceptable)
11215 METRO PARKWAY
FT MYERS FL 33912
City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzjjﬁ}éda.
SIGNATURE e gy | {r} 1;7/
S , typed inted name of regi L d title if applicable. (NOTE: Registered Agent signat hen 1] DATE
ignature, typed or printe @ of registered agent and title if applicable. giste gen j‘;gn}m en reinstating, ul.\ ul
9. Ihisfﬁ%rporallgn \s:r:;g\:IS tclv setltlstfyéts Intangible FILE NOW!! FEE @50.@0 10. EleSionr Campaign Financing $5.00 may Be
ax il .g rgqu:rem ang elecls la do so. After May 1, 2002 Fee wi i 0.00 Trust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O peleta TITLE ) (] change [ Addition §
NAME ¢ GRALNICK, HELENE B NAME &
sTREET ADDRESS | 648 LAKE MUREX DRIVE STREET ADDRESS §
CITY-5T- 2P SANIBEL ISLAND FL 33957 CITY-ST-2IP o
= o
me ¥ D 7 Delete TITLE 1 Clchange [ Addition | &5
NAME GIBSON, VERNA K - NAME
STREET ADORESS | 6940 TEMPERANCE POINT ST STREET ADDRESS
CITY-ST-2IP WESTERVILLE OH 43082 CITY-ST-2IP
A= el D e e Do o e .. [Crange [ Adeiton |
NAME GRALNICK, MARVIN J N B T = - - =
STREET ADDRESS | 648 LAKE MUREX DRIVE STREET ADDRESS
om-sr-2p | SANIBEL iSLAND FL 33957 CIrY-§7-2P
TILE S O pelete TITLE [ change  J Acdition
NAME KLEMAN, CHARLES NAME
STREET ADDRESS | 12330 MCGREGOR WOODS CIRCLE STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 CITY-ST-2F
TITiE 71 Delete TLE j (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREEY ADORESS
CITY-ST-2iP CiTY-ST-ZIP »
TTLE [ Delete THLE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13. | hereby certify that the information supglied with this filing does not qualiy 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by (;mpter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.
1o o Womn ase N rﬂ//éﬂ_/wm 4/1/0)/ -9 Y152+
-1 P . . i [ 2 ‘. -
sianature: Charles: owan X 2225 (1L O, 4 q _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂnéﬁron - " Dae Daytime Phone #




