2000 UNIFORM BUSINE$S REPORT (UBR) FILED

i
DOCUMENT # P99000031602 Mar 23, 2000 8:00 am
. Entity Name '
r f
ELITE MEDIA INC. Secretary of State
03-23-2000 90026 032 ***150.00
Principal Place of Business Mailiﬁg Address
3209 CLINT MCORE RD #203 3209 GLINT MOORE RD #203
BOCA RATON FL 33496 BOCA RATON FL 33496-3353
e R R0 AR AT TR
Suite, Apt. #, etc. Suilj& Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State CLty: & State 4. FEI Number Applied For
) 5§5.101910148 Not Applicable
4 Country Zip., Country 5. Certiicate of Stalus Desired ~ [] 9879 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Rohert Reynnlds
REYNOLDS’ DEBORA Street Address (P.O. Box Number is Not Acceptable)
3209 CLINT MOORE RD #203 3209 Clint Moore Rnad #2032
BOCA RATON FL 33496
City Zip Code
Boca Raton FL 221494

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 __Rpnhart Rovynoaldg DPragidant W z"'% 1.21.200n0

Signature. typed or printed name ¢f registerad agent and titie if app\llca‘bla" {NOTE: Registerad Agent signalufe required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i N .
Tax ﬁ'.inr; requirememgand elects toydo 0. ° “After MAY 1, 2000 Fee willsbe $£550.00 10. E:i;:lgzn%ag]g:tlgn Financing O $5.00 May Be
o ribution. Added to Fees
(See criteria on back) Iy Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P " [ Dekete TITLE [ change (] Addition
NAME REYNOLDS, ROBERT NAME
sTReET 4DDRESS | 3209 CLINT MOORE RD #203 STREET ADDRESS
CITY-51-ZiP BOCA RATON FL 33496 CITY-ST-2IP
TITLE v X velete TITLE Vice President ; p Gl Change ] Addiion
NAME REYNOLDS, DEBORA NAME R 0'1; rt q o ﬁc;T As
street aooress | 3209 CLINT MOORE RD #203 STREETADURESS | 350G (7] 1§ n% Moore Road  £203
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-7P Rara Qatan £y 1240fF
TITLE } " O Delete me - —f— i —Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME " Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE . [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE © O opelels e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: Rover't REYHOIAE LALNGHT President  3-21.90 61-905-7750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR Date Daytime Phone #

v i

(R ARNT Y



