b
2003 FOR PROFIT CORPORATION FILED :
]
2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P99000046641 Secretary of State
1. Entity Name 01-21-2003 90510 042 ***150.00
TODAY'S MEDIA, INC,
Principal Place of Business Mailing Address
161 NE. 97TH STREET 161 N.E. 87TH STREET
MIAM| SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied Far
65‘0922791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BTt “Name = - -
NOBLES, DOLPH M Strest Address (P.O. Box Number is Not Acceptable)
1050 N.E. 84TH STREET
MIAMI FL 33138
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE 4
é Signature: typed or printsd nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) F"iﬂE NOWII FFEE I,s $150.00 9. Election Campaign Financing $5.00 May Be
A‘n‘fter ay 1,2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida.Department of State
. -~ S e e e / p
10. OFFiCERS AND DIRECTCRS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11,7 |
TILE D 3 Delete TITLE P 5/ _b ¥ Change & Addilion g
AvE BELL-NOBLES, ROBIN NAME 2
steee anoeess | 1050 NLE. 84TH STREET STREET ADDRESS 3
crv-st-ze [ MIAME FL 33138 CTY-ST-2P g
o
TITLE D [ Delete TITLE [(Jchange [ Addition S
NAME NOBLES, RANDOLPH M NAME
sTReeT ADDRESS | 1050 N.E. 84TH STREET STREET ADDRESS T
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TME T [ Delete -4 me - - M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TmEe [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delete TITLE [OJchanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMILE [ Delete THLE []1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-ZIF

12. f hersby certify thal the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue apgeaccurate and that my sigsature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow 5 i gduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an  addre 7

SIGNATURE:

Date Daytime Phone #




