2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000065568 A é’cﬂt’az&oﬁfss’?aoté‘ "

1. Entity Name

MEDIA OPTIONS, INC. 04-11-2002 90071 021 ***150.00
Principal Place of Business Mailing Address

2978 GIVERNY CIR. P O BOX 158051

TALLAHASSEE FL 32308 TALLAHASSEE FL 32317

A AU AR IR

2. Principal Place of Business 3. Mailing Address
PO Boyx 1£09]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber Applied For
59—3595164 Not Applicable
Zi .
2 2373 00‘ Country ® Country 5. Certificale of Status Desied ~ [] 98- Additional
Fee Required
it 6.” Name and°Address of Current:Registered ' Agent=sz.=—~—= o and Address.of New Reglstered Agent
Name . o
THOMPSON' MAUREEN L Street Address (P.Q. Box Number is Not Acceptable)
2978 GIVERNY CIR.
TALLAHASSEE FL 32308
City FL Zip Code

AY  80BSH00

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
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
B ™™ | e by 1. 9002 Feowil voitago | EecionCamamFisnong - $5.00 vy
= ’ * - Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dejete TITLE w Change [T Addition
NAME THOMPSON, MAUREEN L NAME
STREET ADDRESS | 2978 GIVERNY CIR STREET ADDRESS
orv-si-2¢ | TALLAHASSEE FL 32308 ovv-s1gF) 23049
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ’ T T oeee || tme S Yee—ew me i - i o - i .- _ [Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TITLE [ pefete TITLE ) [JChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gddrgss, with all cther like empowered.

SIGNATURE: /! TG e VL. Thom 25pA Bolos G50 ke 094

SIGNATURE AND TYPED OR PRINT*D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/01)



