2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IR

DOCUMENT # P 11
DOCUA 99000011657 May 10, 2000 8:00 am
TAN MEDIA, INC. Secretary of State
05-10-2000 90116 008 ***150.00
Principal Place of Busingss Mailing Address
3907 N FEDERAL HWY 3907 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANQ BEACH FL. 33064-6042
TP s IR
Suite, Apt. #, etc. Suite, Apt. #, 8lG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
égr-agq nNgg r Not Applicable
Zip Country Zip | Country | 5. Certficate of Status Desied [ ?aae.;itﬁ;ﬁtional
6. Name and Address of Current Registered Agent — 7. Name ar;d A;dfess of New Registered Agent
Name
WEISSMAN, HAROLD Street Address (P.O. Box Number is Not Acceptable)
1776 N PINE ISLAND ROAD STE 118
PLANTATION FL 33322
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and wie if applicable. {NOTE' Registered Agent signatura raguired when reinstating) DATE
B et st | atr MAY $ 2000 Foowilbe ssanoo | 1O EeclonCampem Francig - $5.00 oy ce
o ' N Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets THLE [ Change [ Addition
NAME NOWIK, TONY NAME
sTReET ADDRESS | 3007 N FEDERAL HWY STE 125 STREET ADDRESS
ar-st-ze | POMPANO BEACH FL 33064 CiTY-57-2P
TITLE O petete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE {1 Deleté TITLE T -7 S =TT T [enange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
LE G oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IF SITY-5T-2IP
TITLE [ Detete TILE [Ochange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under path; that | am an afficer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witp-dn agidress, with all other ke empowered.

SIGNATURE: __ /LN TS fgOUIRED L0/ Fooa G4 -2877-HIDY
. SIGNArRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayte Phona #

i

[

f



