.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000101820 Secretary of State

1. Entity Name

ZETTAMEDIA, INC. 05-16-2002 90019 036 ***158.75
Principal Place of Business Maiiing Address

503 BRIDLE PATH WaY 503 BRIDLE PATH WAY

TARPON SPRINGS FL M TARPON SPRINGS FL 68T

liIIIIIIIIIIlI!Il\I\NII\!I]IHIII\I!HlllIIIIIIVII\lllli!ll!llll!llll'?ﬁ

2. Principal Flace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3609840 Not Applicable
Zin Country Zip Country ” . $8.75 Additional
IYERE-723% 296 §8-723Y 5. Certificate of Status Desired ~ JX Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — = = ama = S = = = e ]
MARING, STEVEN :
! Street Address (P.O. Box Number is Not Acceptable)
503 BRIDLE PATH WAY .

TARPON SPRINGS FL 338897 2v7688-723

Cit ZIp God
POITAL  Z/P COPE  cifanGE  ONLY v FL 3&?}?-723‘1

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 Flarida.

sianaTuRE > Steven Mouriae  Presidesr 0¥,/ 27/02

Signature, typed or printed name of regisiered agent and MIW (NOTE: Registered Agent signaturaTequired when reinstating) ' DATE
9. This f:lorporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Addled to Fesés
(Sea<triteria on back) O Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 D [ Defete TITLE [ Change  [J Addition
NAME MARING, STEVEN NAME
staeer noress 1903 BRIDLE PATH WAY STREET ADDRESS
CITY-ST-2IP h’ARPON SPRINGS FI 34689 246 88-723Y CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
| TmE e e e L Dol e R e e oo o o T Change  [-] Addilion-|
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE ; [ Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CTY-57-2P ' CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

May 16, 2002 8:00 am .

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule 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 alf other like empowered.

0NN N

SIGNATURE: S R E SO TRED ow 2702 727 402 - 60/5

e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHWH Dals Daytime Phone #




