2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075466 :
DOCUN 90 May 08, 2000 8:00 am
ALIVEMEDIA, INC. Secretary of State
05-08-2000 90022 048 ***150.00
Principal Place of Business Mailing Address
2900 GIRALDO CIRCLE WEST 2900 GIRALDO CIRCLE WEST
SUITE 202 SUITE 202
PALM BEAGH GARDENS FL 33410 PALM BEAGH GARDENS FL 3341D-5366
r T s I AT AR TG L
154 FARet CoLEY 7.0.Bow. 26722 |
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State k2 City & State €L 4. FEI Number Applied For
PALM BEACH LARDENS [ParM BEALH CARDENS | b5- DA43I1L Not Applicablo
3Z|3p4t o C‘uuj-/:ntry 5.52ﬁ 1o- ‘i‘l‘?ﬂ Counuh'ys , 5. Cgrtifiiate of Status Desiredﬁ O ?ggesq lﬁ?:;tio-nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, n the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Lile it applicable. {NOTE: Regsstered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ion C ian Fi )
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:S::‘Eﬂn dag;i;?;‘uﬁ::"‘:'"g O fdsdgqo"ggfe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TITLE v O] Change  [Fddition
NAME NOE, STEFANIE NAME MEL19SA. Galtucld
streeT aporess | 104 1ST COURT SIREETADDRESS | 10 FIRST oOLRT
CIry-ST-2P PALM BEACH GARDENS FL 33410 CITy-57-2IP PalM BEALH CARDENS |, FL
TITLE D O Delete TITLE [ Change  [[] Addition
NAME JACOBI, KRISTIAN NAME
sTReeT ADDRESS | 2800 GIRALDA CIRCLE WEST, APT #202 STREET ADDRESS
CITY- 5T-21P PALM BEACH GARDENS FL 33410 CITy-ST-2IP
TITLE D [ pelete . TITLE [ cChange  [3 Addition
NAME ‘| FRASER, MAXWELL NAME ToT T ’ T e T
srreeT a0oRess | 310 ALMERIA RD. STREET ADDRESS
Gy -31-21P WEST PALM BEACH FL 33405 CITY- 87-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-21F .
THLE [ Delete TILE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or th iver or trustee empowerad 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 a:t@hme%t with an address, with all other like e

e

SIGNATURE:

Daytme Phone #

g {/ﬂﬁ/ o Sl fu2t-"70700

TN

N RRFS



