2003 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | May 09, 2000 8:00 am
| , Secretary of State

INRBOVATIVE MEDIA ConcErTs, 7R
' 05-09-2000 90130 002 ***150.00
NUM; P4Go0co 15187 '
Principal Place of Business Mailing Address

SHmE e

2. Principal Place of Business 3 iling Address
) D30 SATE rtenD
Suile, Apt. #, etc. Suite_, Apt, #, efc. DO NOT WRITE IN THIS SPACE
, 26\
City & State City & State 4. FE!I Number Applied For
— [ .
B LAVIE , - 65’ [ 1% 961 8'+ Not Applicable
Zip Country Zip Country . ) $8.75 Additional ’
232 21_/ Z//V/m gﬁrrcs 5. Certificate of Status Desirec a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e T e e e ez = 1 _Name= S - me e - - —_ S e = —
Ae7Al QED
#Aﬂﬂ”’ SC,A?LM/AI\J Street Address (P.O. Box Number is Not Acceptable) ‘
17 5. ANDREWS AVE |
FT-LAuwERLE  FL 33315 :
/ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanure, typed or prinkad nams of registered agent and title  applicabla, {NOTE: Registered Agent signatura required when rainstating} DATE
9. 1h|sii2rporanpn is ei:glﬁl; :Inezfélf;ydlts Intangible 10, Elaction Campaign Firancing $5.°0 May Be
ax i grgqu:remen a © 80. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1". ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE 1 Delsie TITLE O change [ Addition g
NAME NAME <
STREET ADDRESS STREET ADDRESS é
CiTY-S7-2P CITY-ST-2IP §
TTLE [ Delete TLE [Ichange [ Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-81-2IP
ITLE L) Delete TILE ‘ O Change ] Acdition
NAME - - —— - —— - e - ~——— 7 o W -HAME S — - - T e e e i D
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvY-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exermnption 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 oath; that { am an officer or director
of the corporation 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 attachm K’ an address, with gll other like empowered.
SIGNATURE: Jessel . Badal- Y/20 f1000  (920)T07 - TC00
smun@owpsn OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR 7 Dale Daytime Phone #




