FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

Secretary of State
DOCUMENT #
1, EnngName P9900001 1 657 01-23-2003 90200 040 ***150.00
TAN MEDIA, INC.
Principal Place of Business Mailing Addrass
3907 N FEDERAL HWY 3907 N FEDERAL HWY
POMPANO BEACH FI, 33064 POMPANC BEACH FL 33064
S — S— RN RI
Suite, Apt. #, etc Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0897865 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired | $8.75 Aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
R v e = T TS ot
WEISSMAN, HAROLD Street Address (PO, Box Number is Not Acceptable}
1776 N PINE ISLAND ROAD STE 118
PLANTATION FL 33322
: City FL [z Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
‘" the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registared agent and title if applicable, [NOTE: Fegistered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. . Elect; ign Fi
After May 1, 2003 Fee will be $550.00 ? 'IE'rE_:t :'Ssn%aéno;:]a;?;uﬁ;nnancwng (] ftii}e%(t’ohgif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change ] Aadition
NAME NOWIK, TONY NAME
streer ADDRESS | 3907 N FEDERAL HWY STE 125 STREET ADDRESS
orv-s1-2¢ [ POMPANQ BEACH FL 33064 CITY - 5T-20P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-5T-2IP
TITLE . _ o Clvetete __ gImE. 4 . . . OcChange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE - ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [ Delete TMMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2IP

12. | 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 cath; that | am an officar or director
of the corporation or the receivar or i & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmeanress with all other like empowered.

siGNATURE: __ SGNATUAE REQUIPED Va1 Joh _ G5kGas-5sbs

SIGNATURE rnn‘FE( OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Fhong #

I

neeoIn

CR2E034 (10/02)



