2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L4 .
DOCUMENT #  FOO000003769 MSar 06, 20021.%.00 am -
1. Eniy Name ecretary of dtate
T
ENTERAKTION:NET, INC. 03-06-2002 90015 048 ***150.00
Principal Place of Business Mailing Address
NBC STUDIO NBC STUDIO v Uy v
15000 PEACOCK PLAZA 15000 PEAGOCK PLAZA
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address “II"" ”ﬂ ||H| Ilm ||”| II”I Ilm "m IIII ”m ||||| l“ll ‘I" lm
Suite, Apt. #, stc. Sulte, Apt. #, elc., 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
(95 - IOJO Q,?L/ : Not Applicable
Zi H } t iti
P Counlry Zip Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent . __ _ . . = o ewee ~- 7._Name and Address of New Registered Agent. - .. —— - . -]-
Name
CT COHPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whaen reinstaling} DATE
] :
9. This corporation is eligile to satisly ils Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 - |
i Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete THTLE O Change [ Addition | S
NAME WALSH, THOMAS JR. NAME ?
STREET ADDRESS 15000 PEACOCK PLAZA STREET ADDRESS &
CITY-8T-2IP MlRAMAR 33 33027 CITY-ST-21P H
" s
TITLE V [ Delete TILE [OJchange [ Addition | O
NAME WALSH, ADRIANA JR. NAME
STREET ADDRESS 15000 PEACOCK PLAZA STREET ADDRESS
CITY-ST-2IP MIRAMAR 33 33021 CITY-ST-2IF
o|-TmE = S0~ e e - - CiDelete — = § ME - o). o s:ion . o se el ioome - —[]Change [ Addition |
NAVE BLAKEMAN, ROYAL ESOQ. RAME
STREET ADDRESS 108 SOUTH FRANKUN AVENUE STREET ABDRESS
| CTSTP | yALLEY STREAM NY 11580-9998 ure-t-26
TILE ch O elete TITLE [ Change [ Addition
NAME HILTON, RONALD NAME
STREET ADDRESS 15000 PEACOCK PLAZA STREET ADDRESS
CITY-ST-2IP MIHAMAR FL 3302? CITY - 5T-2IF
TITLE cD 3 Delete TITLE O Change [ Addition
NAME WALSH, THOMAS SR. NAME
STREET ADDRESS 15000 PEACOCK PLAZA . STREET ADDRESS
CITY-5T-2IF MlRAMAR FL 33027 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g wered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmenit with a ess, with all other i ed.
SIGNATURE: - N ‘ >\ [0oo—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oflc‘:_sn OR DIRECTOR ¥ T Date Daytime Phone #




