FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am
DOCUMENT #  §65322 Secretary of State

1. Entity Name

MICHAELS MEDIA, INC. 01-21-2002 90044 049 ***150.00
Principal Place of Business Mailing Address

1721 RICHARDSON PL 1721 RICHARDSON PL

TAMPA FL 336298126 TAMPA FL 33623-8126

S KL BRERAAC

2, Principal Place of Business

Suite, Apt. #, etc. ~ T+ Suite, Apt.# etc. — - - DONOTWRITE INTHIS SPACE~ ~ =

City & State City & State 4. FEl Number Applied For
59’3085878 Not Applicable

Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BILLE, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
1721 RICHARDSON PL
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOQW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 . :
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIRLE [J Change [ Addition
NAME VON ENDE, MICHAEL NAME
STREET ADDRESS | 28150 HERSHEYVALEE STREET ADDRESS
CiTY-S1-2IP FRANKLIN Mi CITY-3T-21P
TILE D [ Delete TITLE ] ¢hange [ Addition
NAME BILLE, MICHAEL ’ N T T - o
STREET ADDRESS | {721 RICHARDSON PL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIE ‘ O Datete TITLE ' 3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2IP

13. | hereby certity that the informatign supplied with this filing g
indicated on this report or suppi@mental report is true angdAccuraig
of the corporatron or the receivgr or truste empowered O execute,

and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
RIS report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Wik Botle /- 2-02 Bk dtzs—

20 //\'\n&

SIGNATURE: R 4
S LNGNATURE aND TYPED OR PHINTED NAME OF S1@NING OFFICER OR DIRECTOR Date Daytime Prone #

T

LR VTV

CR2E034 (9/01)



