2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066409 Jan 24, 2000 8:00 am

1. Entity Name

MAXDOG MEDIA, INC. Secretary of State

01-24-2000 90041 016 ***150.00

Principa! Place of Business Mailing Address
2439 NW 95TH AVENUE 2439 NW 95TH AVENUE
GCORAL SPRINGS FL 33065 CORAL SPRINGS Fi 33065-4925

=W AW W

2. Principal Place of Business 3. Mailing Address “Imm "I m
lole Nus T3 Po. Bex JOIS

ML

2o P
Suite, Apt. #, elc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAC
City & State City & State - 4, FE) humber 1 <i Applied For
L SARWes |, ‘-F‘Lal’ltopg CoraL SPrines , Fleeron o -~ 9 S S >~ Not Apglicable
Zip Country Zip Country . . 8.75 Additional
33 0_,2_[ v <A 33@‘1€ O 59 5. Certificate of Status Desired 0 gee F{equirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— = ETr ~ — ————
[ - H .
BRAUNSTEIN, RANDY H Street Address (P.O. Box Number is Not Accéptable}
2439 NW 95TH AVENUE lbole Mus Bdro tupnm
CORAL SPRINGS FL 33065 \
Ry Zig Code
Sy FL | 3354,

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.

SIGNATURF% - "Roupy BrrAunSTR M me \=-1{7-00

S
/ Sigraty ped or priniatTthe of IEGEad agent and titls if eppikable. (NCITE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE . R
- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back} O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Detete TILE PsT1D Dthange [ Addiion
Navg BRAUNSTEIN, RANDY H NAvE BRAVNSTE) ) | BAP H.
STREET ADDRESS | 2430 NW 95TH AVENLE STREET ADORESS llob Mo 83129 wr.y«“
em-512°__ | CORAL SPRINGS FL 33065 st | Copen SPRINGS, L 22071
TITLE U Detete Time D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
THLE e e emeemen ~ -. Ooeete. --f 1mE_- |- e+ mer.. cme s = ]-Change- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
THTLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thax the information
indicated on this report o supplemnental report is true and accurate and that my signatue shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

i = B U IR
SIGNATURE: =1, 2ArD 1 B RAY ST pJ \-}7-00 G S-S0
TYPETFUR PRINTED NAME OF SIGHIMNG OFFICER QH IRECTOR Data Daytime Phong #

CR2E034 {9/99



