2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ PO9000066409 Wecretary of State

MAXDOG MEDIA, INC. 04-24-2002 90392 032 ***150.00
Principal Place of Business Mailing Address

166 NW B3RD WAY PO BOX 8015

CGORAL SPRINGS FL 330M CORAL SPRINGS FL 33075

A AT

2. Principal Place of Business 3. Mailing Address
9143 w. sempe popn
Suite, Apt. #, etc. ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(anMm S?mrx.é FL 650941952 Not Applicable
Zip Country Zip Country » . 58_75 Additional
330 {ﬂs Uﬁﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i\rame
BRAUNSTEIN, RANDY H Bravwsren |, Revwoid

StreepAddress.(P.O. Box Number is Not Accegianle)
166 NW B3RD WAY GG T shmpe. P

CORAL SPRINGS FL 33071
City, Zin Code
Cona. Spumwes FL | %33 s
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > 2arny BrtAvr sTE) p) /pﬂ&l per-T Y-ll-o2
Sy me of registered agent and titla if applicable. ' (NOTE: Registered Agent signature required when reinstating} DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 : Trust Fune Contribution 0 Add.ed tuhé:ifs

{See criteria on back) 0 Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TITLE PS50 X Thange 0] Adaiion
NAME BRAUNSTEIN, RANDY H NAME BRAVRSTEIN, PANDY Y .
sTreeT ADORESS | 166 NW 83RD WAY STREETADDRESS (9473 - SAmAE BeAD
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP Comprn SPUPLS T 200G
TILE [ Delete TILE Vice PeesonT ' [ Change Mddition
NAME NAME E?ﬂ&lf-’b‘r&'lﬂ, MASsM 5.
STREET ADDRESS STREET ADDRESS ‘h‘??} Lv. SH mf’b'e ﬂo Ao
CITY-8T-2IP . . CITY-ST-ZIP ch‘l MGS PL 1)—54‘_’)105-
TITLE 2 Delete TITLE ! - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST1-2IP
TINE [ elete TILE [J Change  [1 Additicn

g

NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-7IP
TnEe - [5G Delat LE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE:

Yo Ay Bliave ST P-jl-ox  G5H-757-96 27

IGNAVUBE AND TYPED-CR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daie Daylime Phone #

AY  pEERALI0 W

CR2ED34 {9/01)



