2000 UNIFORM BUSINESS REPOKT (UBR)  °

. FILED

DOCUMENT # ‘ .
DOCUM P99000098587 May 09, 2000 8:00 am
MEDIA SAVINGS, INC. : Secretary of State
} 03-20-2000 90007 023 ***150.00
Princinal Place of Business Mailingr;:hddress
10865 STACEY LANE 10865 STACEY LANE
BOGA RATOM FL 33428 BOGCA RA]'OM FL 334284050
it e (ARG LN R
Suite, Apt. #, ete. Suite, .:l\pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS ~047 %3 t; Not Agplicable
Zio Couniry Ze 1| Country 5. Certificale of Siatus Desired O ?g‘gesqﬁ:;ﬁmm
6. Name and Addresa af Current Registerad Agent 7. Name and Address of New Regisiered Agent
= Name -
TURNER, LAURA Street Address (PQ. Box Number is Nof Acceptable}
10665 STACEY LANE ,
BOCA RATON FL 33428 !
| City qun: Code

8. The above named entity submits this statement fof the purposc'_e of changing its registered office or registesed agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed o printed name of ragistered dgent and btie it applscaxlzte. (MOTE: Ragistered Ageant signaturs required when renztating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ectl e
Tax filing recuirament and elects to do so. After BAY 1, 2000 Fea will he $550.00 e 5,32332.?@53&?‘:: one n! ffaﬁﬂ May Bo
b . 0 Faus
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DVRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 1 =

TLE PRLESDENT ; [ pelete WILE 3 Change  [1 Addiion | S}
- NAME LAVARA L. TORMER ; HAME %

sreETacDREss | 1O RS ST ACEY AANE STREET ADDRESS @

erv-stze | Bech RaTeA | Al 33¥2y CTY-57-2P o

. . T c

TIRE VICE PRESIDENT O netete TWLE Ochange 1 Addition { S

NAME LAoeAR L TJRNEL ' HAME

STHEET ADDRESS l STREET ADDRESS

CITY-ST-ZIP E CITY-871-2IP

e SELT, | O Deiee WiE : Clchange ] Adsition

NAME LAvrAa L. TJanEl, . NAME

STREET ADDRESS STREET ADORESS - -

GITY-S7- 2P CITY-ST-ZIP

ATLE TREASOREL " O balete e [l Change ] Addition

NAME . Jen ER. NAME

STREET ADDRESS LAses k. T STREET ADDRESS

GHTY-§T-7P 3 CITY-ST-2IP

i3 ' " [ Dalete TImE [l Change [ Addiion

NAME : NAME

STREET ADRIRESS I STREET ADORESS

Ciny-81-21 ' GITY-§T- 217

e E () palets TirLE O Change [ Addition

NAME 1 NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

13. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made undsr gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 121
changed, or on an attach ith &n add with all other like esnpowvered.

SIGNATURE: [LAsea L Toedee  3lizfewo S61-4€7-206

QNATURE AND TheED NING OFFICER OR DIRECTOR Caw Daytme Phone #




