T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E-MEDIA SOLUTIONS INC.

P01000006214

Principal Place of Business

1108 N FRANXLIN STREET
TAMPA FL 33602

Maiiing Address
1106 M FRANKLIN STREET
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, o1,

Sulte, Apl. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

(03-27-2002 90087 013 ***150.00

32

113

“

AN MENRW i

DO NOT WRITE N THIS SPACE

PRI

City & State City & State 4, FEI Number Applied For
Ny 59-270] 0%2_ Not Applicabie
Zip Country Zip Country §. Certiticate of Status Deslred | $8.75 addiional
Fee Required
6. Namu and Address of Current Reglstared Agsm 7. Name and Address of New Reglstersd Agsnt
T e e g e e S e e e e [ NaTne S T R T e S R e SIS T S T T | TS
BHAGE' RONALD Street Address (P.0. Box Number is Not Acceptable)
19122 GOLDEN CACON PLACE
LUTZ FL 33548
City F L Zip Code
8. The above named entily submits this stalement for the purpose of changing lts ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, [yped or printed mame of rpistered g 1 fife f applicable. INOTE: Ragisvernd Agent sipe raquirad whan DATE
7
9. This corporation is sligible lo satisty its Intangible FILE NOWI FEE IS $150.00 > 10. ion C o Finengin
Tax flling requirement and elects to do so. After May 1, 2002 Fes wil 0.00 E:'?;::l:znd C:nallrt?uli:: neing fgﬁqolggaa o
(See criteria on back) Make CREEK Fayable to Department of State

1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TRE: D {1 Detete ME Ocharge [ Addiion | S
RAME STEIN, JACK NAME &
streer ApoRess | 166 18 AVE NORTH STREET ADDRESS §
cmvist-ze | ST PETERSBURG FL 33704 cY-ST-2P lé-l
TME D O petste TLE Ocrange [ Addition | O
NAME HALEY, CHRISTOPHER NAME
staEET AD0RESS | 8136 36 AVE NORTH STREET ADDRESS
orv-s1.z¢ | ST PETERSBURG FL 33710 CTY-S¥-21°
TME . [ Dete TILE O Change [ Addition
g -.Nm.E_ PR R - - . me—— e R | T . - . ) e
R B e i R ST e —— SRy R
CTY-ST- 20 GY-ST-2P 0
e 3 Delets TILE ) Changs [ Addiltin
NAME NAME
STREET ADORESS STREET ADIIRESS
CITY-ST-2P CITY-51- 2P
TALE [ Deten TITLE Ocrenge [ Acdition
NAME NAME
STREET ADORESS. STREET ADORESS
cmy-str-2IP cIy-ST-28P
TME 3 oelete TITLE O chage [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-219 GIy-S1-2IP

Indicated on

SIGNATURE:

13. | hereby certig that the Informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07?3)0), Florida Statutas. | further certify that tha information
is repon or supplamental report is frue and accurate and that my signature shal
of tha corporation or the receiver Or rustes empowered 0 execute this report as required by Cl
changed, or on an attachment with an address. with all other like empowered.

| have the sama legal &
hapler 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12 if

fact as it made under cath; that | am an officer or director

Jarasigil




