2002 UNIFORM BUSINESS REPORT {UBR) FILED :
8

L ]
DOCUMENT #  PO0000026577 Fgléc}'?:,tz%ryoogfsé(tpgtg "
1. Entity Name . E
TCMEDIA INTERNATIONAL, INC. 02-19-2002 90083 026 ***150.00
Principal Place of Business Mailing Address . -
2555 COLLINS AVE.. #2403 1521 ALTON ROAD #406 - B
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE| Number Applied For
65-0991388 Not Applicable
i Zi [of i
Zip . Country L ougry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHUN' THOMAS J Street Address (P.0. Box Number is Not Acceptable)
2555 COLLINS AVE., #2403 i |
MIAM) BEACH FL 33140 o
(;Jity FL Zip Code
8. Fﬂe above named entity submits this statement for the purpase of changing its registejlid office or registered agent, or both, in the State of Flcrida.
SIENATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerill Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEERIS $150.00 10. Ciecti . . .
o - . Etection Campaign Financing $5.00 May Be
Tax f|||n_g r_eqmremem and elects to do so. After May 1, 2002 Fecgwill be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) D Make Check Payable to [partment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete m [J Changs [ Addition §
NAME COUGHLIN, THOMAS N . 3
smeer aooress | 2565 COLLINS #2403 sTET ADDRESS §
cmy-st-2¢ | MIAMI BEACH FL 33140 onf-st-zie . i
‘ — i
e [ pelete T [ Change [ Addition | G
NAME NARE
STREET ADDRESS STHEET ADDRESS
CITy-S1-21P CITh-ST-2IP
FITLE [ Delete Ll [ Change [ Addition
NAME NARE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIT[-ST-2IP
TME Ooeee ~ff mk [JChange  [] Addition
NAME NAHE
STREET ADDRESS - STELET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Detete THE O change [ Addition
NAME NAME
STREET ADORESS . SYAEET ADDRESS
e,
CITY-S1-21P Ciy-ST-2IP
TME [ oelete iy [ change [ Adeition
NAME na £
STREET ADDRESS - S1':ET ADDRESS
CITY-ST-2P . c}_.v-s'r-zw
13. | hereby certify that the information supplied with this filing does not quality for the el emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sicxature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute this report as r&,}'lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered. o
SIGNATURE: tf28/00~ F0S-835-T78F
/ I Date Caytime Phore #




