: FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT# S51686 ecretary of State

1. Entity Name 04-03-2003 90150 031 ***158.75
MEDIA INNOVATIVE TECHNOLOGIES, INC. /

Principal Place of Busingss Mailing Address

6351-39TH ST N P.0. BOX 7454

SUITE 220 ST PETERSBURG FL 33734-7454

— HRARER BRI RO

348l EorchPRiSE Poap tasr | PolBof Tja%

Suite, Apt. #, elc. Suite, Apt. #, &lc. EZ(CHECK HERE IF MAKING CHANGES

Sﬁh &Sratm R ™ E ' FL siitki?atunE 3 Q FL 4, FE! Number 59-3076862 22:3211 ITcozr1b|e

- L3 Countr ! Coupntg - . itiona
E%QS* 51{97 U 5tAy yﬁqg - Iz‘z,b ﬁ g A 5. Certificate of Status Desired El'f ?g'gfqt.:?:d‘ !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T N Name | . —— . . N ) - . —
LAMBDON, THOMAS RANDALL LnBDoRT oS Rpurall

SUITE 220 BEAL Lo ER PRISE "RoAI BT

£351-39TH STN

PINELLAS PARK FL 34665 SYolfor] HARBoR FL |fym2. 407

8. The abové named entity submits this statement for the purpose of changing its registered office or regisfere agant, onboth, in the State of Florida. | am famiifar with, and accept

the obligations of régistered agent.
ibwas RaspaLL LamBDox>, Res ey NP %z p3

\"
SIGNATURE J
"o Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wh&(ainslaﬂng) DATE
Wil
A“F“';JE N?‘gﬂ% I;EE lisllf:::égg 00 9. Election Campaign Financing $5.00 May Be
Fr,. ay 1, ee Wi " Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRI;CTORS IN 11
e PST O Delete T Per W Change [ Additon |
NAME LAMBDON, THOMAS RANDALL NAME A opv 7 Idt?mﬁ.‘l mﬁl‘{/
street aooress (SUITE 220 6351-39TH ST N STREET ADDRESS. | % Edq-fﬂ‘ﬁ" 5€ AR 51
omv-sr-z0 [PINELLAS PARK FL CITY-ST-2P A4 mgﬂpe - b £ - é‘lﬂ
TLE D 3 Delefe e D & change [ Addilion
wie|LAMBDON, THOMAS RANDALL we | LingDo, Trlomas QAT
stheet anoRess |SUITE 220 6351-39TH ST N staeer aonness | 363 bo EROTER RS KDAD EA
emv-s-2¢  |PINELLAS PARK FL CITY-ST-2IP SAFETy AARBOQ, . 34%545‘!%
TITLE ) [ Delete TILE (] Chenge  [] Addition
HAME T = T " NAME o - T ) )
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2 . CITY-ST-2Ip
TILE T T TE AR 7] Delete TILE [ change [ Addition
MME 5 | - R AT NAME
STREETADDRESS | "4~ J= T L evr. (a0 ¢ STREET ADDRESS
CITY-5T-2P CiTY-SF-21P
e oyt [T T e ek o oe o Ooeee .. fomee oy 0| v s oo, DOlChae [T Addhion
NAME HAME
STREEY ADDRESS Twy L. R STREET ADDRESS
CITY-5T-2P : CITY- ST-21p

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this réport or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agiyr: with all other like empowered.

SIGNATURE: @)@ e EEW&MFW R, lameze> Y 01/03 727125 -8900
) SIGNATURE ANEEV(PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CE L8

v

CR2E034 (10/02)



