2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT #  P00000018250 y
1. Enty Namo Secretary of State
TRANSCENDENT MEDIA GROUP, INC. 03-26-2002 90054 014 ***150.00
P'rincipai Place of Business Mailing Address
152t ALTCN RD. 1521 ALTON RD.
STE 512 STE 512
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 | I | | | I” II ”I ”"l mn Im 'Ill
2. Principal Place of Business 3. Mailing Address ”“" || "“l"ll m' m mll m l “I ” I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0993022 Not Applicable
Zip Country Zip Country . , $8_75 Additional
5. Certificate of Status Desired O Feo Hequiracli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE‘ ED Street Address {P.O. Box Number is Not Acceptable}
1521 ALTON ROAD
STE 512 e e .
MIAMI BEACH FL 33139 City - 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 _=

Sigraturs, typed or printed name cf registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. I‘:ffi;rp?r%?i e:gd:l;e tt.;o sausfycljls !nt:':mgibfe FILE NOWI!! FEE IS $150.00 10. Election Campaign financing $5.00 May Be
'g requirement and efects te do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ change [ Addition
NAME HALE, ED NAME
swreeT anoress | 152 TALTON RD. STE. 512 : - || swreeT apoRESS
crv-sT-ze | MIAMI BEACH FL 33139 CITY-ST-ZP
TILE M Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP
TILE O Deiete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP L, N /’\ - Lo CITY-ST-2P
. .

13. | hereby certify that the information supplieg with this
indicated on this report or supplermental report is trug anchabcurate and Lot my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusta sougfod tokhecute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an e ¥ like.eMpowered

SIGNATURE; ___SICN

SIGNATURE AND TYPEQ OR PRINT?‘AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



