2000 fUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@9000111181 Feb 11, 2000 8:00 am
1. Entity Name : S
. ecreta f
MEDIABROWSER.COM, INC. ry of State
i 02-11-2000 90025 035 ***150.00
Principal Place o'f Business Mailing Address
i
7381 114TH AVENUE NORTH, SUITE 406 7381 114TH AVENUE NORTH. SUITE 406
LARGO FL 33773 | LARGO FL 33773
F S A
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State | City & State 3. FEI Number 1 |Aeplied For
: $9-36lbos¥ [ Inot Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired 0 geae'g?q L‘:ﬂ:ﬂm’"al
.6.‘ Name and Address of Cirrent Reglstered Agent” - ™ * =~ 7-°Name and Address of New Registered Agent™ 7 o
! Name
i
CT CORPORA“ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
| _
i City FL I Zip Cede

8. The above naened entity subrmits this statement for the purpose of changing its registered office of registered agert, o both, in the State of Florida.

SIGNATURE
Signatur, typad or printed nama of registared agent and tile if applicabla. {NOTE: Registered Agent signatura raquired when remstating) DATE
1 -
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) P -
Ta)lx 1‘1'.‘:1; reqdirememgand aleats \oydo so d After MAY 1, 2000 Fee wi[lsbe $550.00 10. Eiaction Campaign Financing $5.00 May Be
= ' ! . Trust Fund Contribution. O Agdded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ! OFFICERS AMD DIRECTCRS r1 2. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11_
TITLE P(' esident 1Sec ! Director 3 Delete TITLE ‘ [ Change [ Addition
NAME ﬂJbe/-r 3. iWiosch Aues NAME
STREET ADDRESS | @ e & e £ £ moov sived €, STREET ADDRESS
CITY-ST-ZiP L'ﬁ/s o , f:(- 3 473 7 CITY-ST-ZIP
TIMLE Tithsurer fOirecTor [ Delete TILE [ Change [ Additicn
v )
NAME Michaet P. SIELIfUR NAME
STREETADDRESS &= 9 @ #bham 4 carcle STREET ADDRESS
UY-ST2P | Tumen, £L 11606 CITY-5T-2IP
TTLE l ) © Oosler TME Y T ’ T 7T T Thenge O Addition
NAME i NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2P
TITLE l OJ Delee TRE [Jchange  (J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-27
TITLE | 3 belete TITLE DO change 3 Adition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
TITLE . O Gelete e _ _ [Ocnange [ Acition
MAME | NAME - - .
1
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P -

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled In Section 1 19.07(3)(1), 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 oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered. ’

SIGNATURE: __/ Lt Y R LSS S L pilsihaues 2 /2[00 (137)5d5a500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phane #




