2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90136 023 ***150.00

DOCUMENT # P0O0000018250

1. Entity Name

TRANSCENDENT MEDIA GROUP, INC.

Principal Place of Business Mailing Address
1521 ALTON RD. 1521 ALTON RD.
STE 512 STE 512

St sn e IROE AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3022 Applied For
65—099 Not Applicable
Zi Countr Zi Countr
p ‘ urry P Ly 5, Certificate of Slatus Desired [ $8.75 Addiionl

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T et et —— [ —— - Name —— R A - s— T me— - -
HALE' ED Street Address (P.O. Box Number is Mot Acceptable)
1521 ALTON ROAD
STE 512
MIAM! BEACH FL 33139 City FL | ZioCoce

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed namse of registered agent and litla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIMLE [ Change  [J Addition
NAME HALE, €D NAME
sTreer Aboress | 1521ALTON RD. STE., 512 STREET ADDRESS
OITY -ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TNLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
ME e o e . - Ol Detete TITLE o ) . [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-2P
TILE O elete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP = /\ CITY-ST-2IP

with this filing de 5 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

12. | hereby certif that the infornfation supplied
ik —alne s-arfd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report ar s
of the corporation or the, ke efmsCwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an atte€huaads y addrely, with all other like empowered.

SIGNATURE: Smmﬂn URE REQUIRE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

=]
n
+
o]

CR2E034 (10/02)



