2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031836

1. Entity Narme

Q MEDIA GROUP, INC.

Principal Place of Business Mailing Address

1448 N.W. 157 AVE. 1443 N.W. 157 AVE.

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1666
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _Suile, Apt. #, eic.

FILED |
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90015 011 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4. FE Number Appied For
cS$-094/ 565 Not Applicable

: Z .y

“ County " Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FITZGERALD’ SCOTT W Street Address (P.O. Box Number is Not Acceptable)
183¢ S.W. 51 TERRACE
PLANTATION FL 33317
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signalira required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangikie.. ~ FILE NOW1!! FEE iS $150.00 ) ) ‘ )
o - e L - - . L =10. Election Campaign Financing $5.00 MayBe .|,
Tax frhng r-equprement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Oresipes7 1 Delete TITLE [l Change [ Addition g
NAME HIGCEL SFHABLES NAME &
STREET ADDRESS | 1 o0 o § Ao’ 1.5~ AN, $TREET ADDRESS 1%
UN-SF |\ pmmpppore PIvES L 3TOZF GITY-5T- 2P S
TITLE VieEr Frrenper T [ Delete TITLE [JcChange [ Addition § O
NAME SC077 FiITZ2EERALD HAME
STREET ADDRESS, | / o/ 4/  pomer 1877 Aot STREET ADDRESS
CITY-5T-2IP ’FM B%(! f,&ﬁ. t '3}9 Vg F CITY-ST-2IP
TITLE O pajete TME O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE (] pelete TITLE T Change [ Addition
NAME NAME
STAEET ADDRESS: [+~ » e w2 . 0 et o ) STREET ADDRESS i
CITY-§T-2IP ’ CITY-ST-7P T - -
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE O Delzte TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Ty ST- 7

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy®r or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

changed, ot on an attachmeg with dress, with i)
RGN

SIGNATURE: i b
4

1/z /00 (517) 756-22yy

" Date Daytime Phone #

. 2
/ SIGNATOHE'AND TYPED O?FWD NAME OF SIGNING OFFICER OR DIRECTOR
F—



