2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE VIRTUAL MEDIA NETWORK, INC.

POO000017951

May 12, 2002 8:00 am!
Secretary of State

05-12-2002 90649 005 ***150.00

Principal Place of Business
15 SE 9TH AVE.
FT. LAUDERDALE FL 33301

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

2. Principal Place of Business

3. Mailing Address

D0 NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

City & State ™~ -— ~ City-& State -— -— - 4, %Number* .. = -| Applied For
S -\t A S DT Not Applicable
2 Countr Zi Count ’ P el iti
P ouniy P ¥ 5. Certificate of Status Desired (| $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
OLEFSON, SHARI 8 ESQ.
! a- Strest Address (P.O. Box Number is Not Acceptable)
15 SE 9TH AVE.
FT. LAUDERDALE FL 33301
[ §
City FL Zip Code
B. 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
Signature, typad or printes! name of registered agent and litle if applicable, (NGTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is elfigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May ge

(See criteria on back)

d

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITe VPST O velete TIme O cange [ Addiion | 5

NAME OLEFSON, SHARI B NAME &

street aporess |93 ROYAL PALM DR STREET ADDRESS §

erv-s1-ze (FORT LAUDERDALE FL 33301 CiTY-ST-7P o
i

TLE [ Delete TITLE [JChangs  [] Addition | O

NAME NAME

STREETADORESS | ) . STREET ADDRESS,_ N e e N )

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [T belete TITLE [7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-5T-2P CITY-ST-2P

TITLE O celete TITLE [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

changed, or on an attachrpent with ag addre,
Ny

SIGNATURE: ___ S=K\

13. | hersby certify that the information supplied with this filing ge¢s nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang’accirate and that my signature shall have the same lagal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or trustee empoweradg

with gl otheplike empowered.

gtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[Frrra i nnrom v
= ;a;ﬂ\‘a«fl@l!if\%i.':.:)

alaloz _amagmesy




