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2001 UNIFORM BUSINESS REPOR USR)

BOCUMENT # P00000017951

1. Entity Name

THE VIRTUAL MEDIA NETWORK, INC

Principal Flace of Business

15 SE 9TH AVE.
FT. LAUDERDALE FL 33301

Maifing Addrass

15 SE 9TH AVE. .
FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, atc. Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-08-2001 90185 011 ***150.00

IR

DO NOT WRITE IN THIS SPACE

LA

.City & State Gity & State 4, FEI NumDer Appliadt For
(A.P_@\\'Q- &_ - Nol Applicable
Zp Gountey “p Couniry 5 Cemflcate o StasDesiod  [)  $8-75 Addlional
Fee Required
R X Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstared Agent
I e T — e e et 1 NBMIB A o g b o i i = e e R RN
OLEFSON, SHARI B ESQ. i T
Street Address {P.0. Box Number is Not Acceptable
15 SE 9TH AVE. : ’
FT. LAUDERDALE FL 33301
City : g FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signahws, typad or primed name of registarad agent and biis f applicable, (NOTE: Ragisiared AQent Signalins 18cuired wian rensating) " DATE
. 9. This corporation is eligible to salisfy its Inlangible FILE NOW!1! FEE IS $150.00 10. Elocti e
. 5 tion C aign Fi n
Tax filing requirament and efects to do so. After MAY 1, 2001 Fee will be $550.00 Tm;'::n dag:mlr?:;‘u:::m' il f?d'g?o“;xfa
(Ses criteria on back) Make Check Payable to Department of State N
1. _ QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ArasSN 'Pch “1xRas O Deicte me Dicenge [ addition | 3
| NaE ‘5‘(\5&5 Y \-‘t‘%m § P NAME =
STREET ADDRESS -Q TREEY ADDRESS 3
cry-ST-2Ip Lot 33 st) L Gry-sT-2¢ , i
LE O petete TTLE [ Change [0 Addilion g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-51-2°
YePE— | S e - ] Delete ME O thange [ Additien
_NAME = '_""" e e e HAME e | © an L e
- == o e e e Wl e T I P : L S e T e TTwdm
STAEET ADDRESS STREET ADDRESS R T
CIrY-57-2P CTY-51-2F
TME [ velete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-S7-2IF
mE O oslee e Ol Crange [ Adeltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy -S1- 1P
mE 0] oelets THLE D change [ Aodition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
3. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119 07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same Jegal effeci as it made under cath; that | am an officer or director

of the corporallon or tha racaiver of trusles anowered 10 axe

te this repon as required by Chaptar 607, F—'londa Statules and that my nama ap, ] -g E!océ 11 or Block 12 ll
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