o FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # S65322 Secretary of State
01-09-2003 90098 011 ***150.00

1. Entity Name
MICHAELS MEDIA, INC.

Principal Place of Business Mailing Address
1721 RICHARDSON PL 1721 RICHARDSON PL
TAMPA FL 33628-8126 TAMPA FL 33629-8126

S ARGARA AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3085878 Not Applicable
_ae Country zZip Country 5. Certificate of Status Desired O  $8.75 Addional
- - - - — - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLE, MICHAEL Street Address (P.O. Box Number is Not Accentable)
1721 RICHARDSON PL
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE —
Signature, typed or printed name of registared agent and title if a?pﬁ@'raﬁla. {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!- FEE IS $150.00 i o
9. Election C aign F
¢ After May 1, 2003 Fee will be §550.00 rost pond G0 S00 way 8o
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIHECTOFIS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - * O Delete TTLE [ Change (] Addition
NAME VON ENDE, MICHAEL . HAME
STREET ADDRESS | 26150 HERSHEYVALEE STREET ADDRESS :
ciry-stT-z¢ (FRANKUN MI CITY-ST-ZIP
L D O Delete TME (Tchange [ Addition
HAME BILLE, MICHAEL HAME
STREET ADDRESS [ 1721 RICHARDSON PL STREET ALDRESS
orv-st-2p |TAMPA FL CITY-ST-2IP
TTLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
e [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
s [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TIMLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP /—\ CITY-ST-2IF

12. ! hereby certify that the mformaudﬁ supplied whth this filing does nat quality for th@f(em tion statgd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repcft is true and gccurate and that my,Signatuge shali hdve the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rece e this report/as requirgd by Clgagtgr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme with an add rl empowere
/ - ‘7 . ﬁ%

BIGNATY M di=ou/hds

dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

SIGNATURE:

PP

CR2E034 (10/02)




