2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P00000113418

1. Entity Name

THINMEDIA, INC.

ESS REPORT (UBR)

Secretary of State

02-24-2003 90213 004 ***150.00

Mailing Address
01 41ST STREET. 3RD FLOOR
MIAMI BEACH FL 33140

Principal Place of Business
301 41ST STREET. 3RD FLOOR
MIAMI BEACH FL 33140

ARG U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 65—1086186 Not Applicable
® Country 2o Country 5. Cerlificate 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
e e - —— o eMame = e A
RAELEY, JON y
Street Address (P.0. Box Number is Not Acceptabie)
1615 MERIDIAN AVENUE
204
MIAMI BEACH FL 3‘3139 : City FL ‘ Zip Code
M A

ent for the purgose of changing its registered

e

the obligations of regfsjm‘eﬁ", KT

SIGNATURE

VT RIAT 2SR

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Yol

Signature, typed or giffted nHine of registared agent and title if applicabla.
9

{NOTE: Registarad Agent signature required when reinstating)

\oate |9

Make Check Payable to Florida Department of State

FILE NOW!!! FEE{ $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

]

10. -~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Delete TITLE (O Change [ Addition | &
NAME BRAELEY, JON 8 HAME S
. stheet aooress | 301 418T STREET, 3RD FLOOR STREET ADDRESS g
crv-s7-ze | MIAME BEACH FL 33140 CITY-ST-7ip 2
TITLE [ Delete THLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
_TIILE o _ O pelete TITLE (T thange [ Addition
NAME T T NAME = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-ZiP
TINLE [J Delete TITLE 3 Change (7 Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2Ip
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS _ —— e STREET ADDAESS
CITY-5T-2P o : Tooee ool avestae :
12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re i accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trust execute this repprt as requfrew Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an \ ther like empowdled. J g ‘/(
SIGNATURE: SIGNANUDFEIY MuAt. - 0 {0t 3IS.
SIGNATURE monpsn(o? PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR \ Cate |V Daytime Phone #



