2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90306 006 ***150.00

DOCUMENT # P99000045230

1. Entity Name

FLAVOUR MEDIA, INC.

Principal Place of Business Mailing Address

1966 PELICAN LANDING #1580 1986 PELIGAN LANDING _#1513— 11023945

#1522 #1522

G oo n AV OV ST

2. Principal Place of Business 3. Mailing Agidress

/74% Fecicpr? L 20 [ FEL f€2rcm») Lorwoyag

Suite, Apt. #. exg 1698, Suite. Apt. #,‘:“:/‘5 20 [ CHECK HERE IF MAKING CHANGES

City & State . — City & State 4. FEI Number Applied For
Coeerrt wWATETT e &éﬂﬂwﬁ]f«— Fe 58-3586695 Not Applicable
Zip 23U Country Zp 3 4 Courtry ” ‘ $8.75 additional

3 76 tad e 37 P AT A 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEROME, PAUL

Street Address (P.O. Box Number is Not Acceptable)

1986 PELICAN LANDING ﬂfﬂa’ #1509

CLEARWATER FL 33762
* . City FL Zip Code

8. “he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations'of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Litle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
AﬁF";)tE N.!OV:!S__\'I;EE Iisllilsgsgg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Delete TILE O change [ Addition
NAME JEROME, PAUL NAME
sTReeT ADORESS | 1986 PELICAN LANDING ysﬁ" # 5% STREET ADDRESS
CITY-87-11P CLEARWATER FL 33762 CITY-5T-2IP
TITLE 3 Delete F oo O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . ] _ A STREET ADDRESS -
CITY-5T-ZIP CITY-ST-ZIP
TNLE [ Delete THLE S Change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filigg does not quality for the exemption siated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementedreport is true ahd accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ir 3’ gmpoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an % il other like empowered,

Y

sionaTure: | SIGNNWAE BECAMEFTZLome 25+ 2002

SIGNATURE AND TYPED BIVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

RO PU

I

CR2E034 (10/02)



