Y

i : .- it 5/1¢ FILED
2001 umFonM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
DOCUMENT # PO0O000018250 Secretary of State
1. Entity Name i : 05-16-2001 90207 044 ***150.00
TRANSCENDENT MEDIA GROUP, INC. @ )
Principal Place of Business é:!ailing Address ‘E
pUmA AT pum s SELRLE

e e ey | IR

Suite, Apt. #, etc. | Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE

Suite Ol i Swwde Sz

City & State ! | City & State 4. FEl Number Applied For
) A Fo Micr_ecch fe (5 ==-D944 303 Not Applicablo i
Zi Ct:nuntryl | Zip | Country ) , $8.75 Additiona) ..
23%134  |u=@d 252, 24 (USA 5. Coriicao ol Sakis Desked  [] 3975 e -
. .. 8..Name and.Address of Cuirent. Reglslerod Agem - - 7. Name and Addreas of New Repisterad Agent. . - e o[- —§ -
e o - = :eT:k e o ~=|~Name - )
224 NEEHJERAL HWY, sune 494 Strest Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33481 | . 1o " 0
: 1531 Hon Readk Swite D12 |
Ci Zi e
\ Mgt Bea ch FL l 5829 i
8. The above f med @ity SubMis this staternent for the purpoae of changing its registered office or registered agent, or both, in the State of Florida, n
sinaTuRe Ed Hale 04 1o}
ua. o tnednmuuronlnradammimlilappﬂcam {NCTE: Ragisterad Ager signature required whaen reinztating) DATE 2
9. This corpdraibon i elify to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . . .
e W 97 4o k- Al Atter MAY 1, 2001 Fes will be $550.00 O o o™ 5 $5.00 vy B
(See criteri} on bac : O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
THLE ; O Dalete | Y %Change O adgiion | S i
NAME HALE ED ! NAME . g | :
sweer oovess | 2234 N FEDERAL HWY, SUITE 494 smezooness | 152 1 AlHon Road , Suite S22 3
arv-st-2¢ | BOCA RATON FL 33431 ons2e  lyiamy Beach, £¢ 331349 v
| me i . 3 Delete | I change [ Addition g it
STREET ADDRESS : STREET ADDRESS ‘
CIFY-§7-2P ) CITY-8T-1P 4
me < ” - ! O oekete Fme - - : - == {J Change DMdtiun e
NAME : } ‘B namE - _— - - — i
STAEET ADDRESS : STREEY ACDRESS i
1 cmy-gr-ap . CITY-5T-1P &,
T - g i
| e (7 Detets e Ol change 3 Addiiion i
NAME NAME i
STREEF ADCRESS STREET ADDRESS
CITY-ST-2P | cmr-st-ae
ME : ‘T Detete A une D crange (2] Addition
NAME | BT . 1
STREET ADDRESS : STREET ADORESS : &
CY.ST-2P CITY-87- 20
TME ' [ pelete N e [ change [ Aadition
NAME I : NAME
STREET ADDRESS l - || SEREET ADDRESS
tNY-S1-7P omy-§r-ap

13. | hereby cenlify that the informatis supplie
indicated on this report or supy p
of the corporation or the recejer or trusteq
changed, or on an attachmejp wish-an :r D

o

Slﬁ HNTEDNAIIEOFSI!NIMOFFICERORD‘RW Date Daytima Phone #

ue and adcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pa erglcli‘ ttoh ekecute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 it
o

@
3
2
2
a

q «| ‘P- i||| :fs not qualify for the exemption statad in Section 119.07(3)(i). Florida Statuies. | furthar certity that the information

like emnpowered,

| SIGNATURE:




