2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086108 Apr 24,2000 8:00 am

1. Entity Name

STOCK NEWS MEDIA CORP. ecretary of State

04-24-2000 90055 050 ***150.00

Pri}lcipal Piace of Business Mailing Address
225 GHICORY CT 8604 CHICORY CT
~ ORLANDO FL 32825-3606 . -
d49 (94
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"City & State City & State 4. FEI Number Applied For

5? - 36 03 7?/ Not Applicable

Zip Country ’ Zp ' Courtry 5. Gertificate of Status Desired )] $8'75 ﬁ_\dd‘ltionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KOZIOL, EDWIN Street Address (P.O. Box Number is Not Acceptable)

8604 CHICORY CT

ORLANDO FL 32825
City FL Zip Code

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
Sigrature, typed or printed nama of registarad agant and titla if applicadle. {NQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy lis Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2600 Fee will be §550.00 l Trust Fund Copntr?bulion. : ] fc?JSROI\;?esB °
{See criteria on back) | Maka Check Payable to Department of State -
1. _ QOFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT 7 Detete e O change [ Addition
NAME PETER Jre77 LSt HAME
275 £ CZN"C’/ STREET ADDRESS
g 5)r/a,tﬂ, I 32§03 CITY-ST-2P
i Vice fresdled 7 Delete TILE [Jchange [T Adaition
. LD Kozio / NAME

STREET ADDRESS
CITY-57-ZIP

§605 Choeory CF
Orlendo  FI 32635

me = [Ooekee — e T - ‘[ Change {71 Addition
NAME :
STREET ADDRESS

CITY-5T-2IF

TILE Ol change [ Additien
NAME

STREET ADDAESS
CITY-ST-2IP

- O perete

TITLE {Jchange ] Addition
HEME

STREET ADDRESS
CITY-ST-2IP

[ etete

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

_ O pelete

: | hereby certify that the informaticn 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other Jike empowered. .

i VAR rin M, Kool 41800 Yo7 65£77¢60

SIGNATURE AND TYPED OR PRINTED NAME ??buma OFFICER OR DIRECTCR Date Daytime Phone #

CR2£034 (9/99)



