2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Namviis

Q MEDIA GROUP, INC.

DOCUMENT # P99000031836

Principal flace of Business

1448 N.W. 157 AVE.
PEMBROKE PINES FL 33028

Mailing Address

1848 NW. 157 AVE.
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90486 040 ***150.00

1 AV A LA

JAGIAR AT A

DO NOT WRITE IN THIS SPACE

D

0114871

1830 S.W. 51 TERRACE
PLANTATION FL 33317

//

City & State City & State . Applied For
’ ’ & e et 65‘0941868 NE?Apphcable
2P Country Zip Country 5. Certificate of Status Desnred V gfe Z?qm?:&“onal
— ‘—PLGL -;\I;‘l; “anmd:;s_ c;I Eient Registered Agem T T :;12 and Address of New Reg!slered Agent —
AN (Uera
FITZGERALD, SCOTT W

;mﬂqgs {P. Nwmbe\' S\m_)g /hjg_&
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FL
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8. The above name;

SIGNATURE

ly submits this statement for the purpose of changing its registe;;?me or reglstered agent,

Niesel Sk blex

Aid)

Signat|

Hiped or printed nams of regist3réd agent and tille: it applicable.

(NOTE: Ragistereﬁ' AQMSlgnatula required when reinstating)

20,4 249)0)

8. This corperation is eligibteAio satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

$500 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE L A : Change [ Addition
_ s, NG| X
vave STABLES, NISSEL we  SYaBIES N
STREETADDRESS | 1448 NW 157 AVE STREET ADDRESS
bary-St-ap PEMBROKE PINES FL 33028 P CIry-ST-2p
TME VP ﬁe(e TILE [J Change [ Addition
HAME FITZGERALD, SCOTT / HAME
STREET ADCRESS | 1448 NW 157 AVE STREET ADDRESS
orTY-ST- 2 PEMBROKE PINES FL 33028 urTy-ST-28 ﬁ(
Y 11, P e Ut ™Y g U | {1 S“ Cry-— G A= Change B¢ Addiion..
NME NAME Cr i CI‘T\ TU( 4—
STREET ATIDRESS STREET ADDRESS qus N
CiTY-ST-2IP GITY-ST-2IP D‘? mwvo ?IYU@ FL EOZ&
TITLE 3 pelete THTLE TY(%W [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS é g m;! V‘% /fu
CITY-ST-2P CITY-ST-2P ?Mﬂﬁ) \/Lz L 2202 D
TME O] petete TITLE (] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2p CITY-57-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP A GITY-ST-21P

13. | hereby certify that the informatio
indicated an this report or supple
of the corporation or the recelver
changed, or on an attachment wj

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with ali other like empowered.

e e sldded

o)—{‘ﬁ/@'—- Y 23 30T

GNA D TYPED OR FRINTED NQBOF SIGNING QFFICER OR DIRECTOR

Date’ Daytime Phone #

CR2E034 (10/60)

—_—



