FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Secretary of State

05-12-2003 90207 036 ***150.00
DOCUMENT # P01000083065
1. Enlity Name ;
CLICKAMEDIA, INC. ‘/ %
Principal Place of Business Mailing Address
1521 ALTON ROAD #321 1521 ALTON ROAD #321
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139
E P oo S g I 0 0 R O
Suite, Apt. . elc. Suite, Apl. ¥, stc. ] CHECK HERE IF MAKING CHANGES
ity & Stale City & Stale 4. FEl Number | [Applied For
65-1134247 | [not Applcadie
Zip Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
oo Required
6. Naine and Acidress of Current Registered Agent 7. Name and Addreas of New Registered Agont
Ao e - . - Narne - e = - —
‘ARLEN, ROBERT M
110 E. ATLANTIC AYENUE Straet Address {P.0. Box Number is Not Acceptable}
SUITE 330
DELRAY BEACH, FL 33444
City F LJ Zip Code
8. The above named enlity submiig this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Siynatus, typad &4 prned nama of lyisaed 3gan and 8 ¥ applicslis. {NOTE. Roys@rind Agan Signaty s miguirod wide kinslaing) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. & Added to Feas
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ©ok [T Delew T0E [Jchege [ Addtion | &
NAME MARCHITELLO, CHARLES J JR. NAME g
STREET ADDRESS | 5220 NE 26TH AVENUE STREET ADDRESS §
Cv-sT-2# LIGHTHOUSE POINT, FL 33064 £av-81-2P 3
NTE Ysh O pelete ME [OCteme [ Addition g
HAME ABRAHAMSEN, THOMAS J JR. NAME
SIREETADDRESS | 1621 ALTON ROAD #321 SYREEY ADORESS
CIvY-51-2P MIAMI BEACH, FL 33139 CMv-ST.21P
TLE [7J pelete e [OJCremge [ Addtion
NAME NAME
SIHEEF ADDRESS STREET ADDRESS
| cov-size - — - Citv-51-2 . U
TE ] Delewe mee O Crenge [ Addition
NAME NAME
STREET ADDFESS SPREET ADDRESS
CITy-51-2P cay-s1-2ip
TME 3 Delete e [Ochange  [] Additon
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIv-81-29 chv-s1-2Ip
TIE 1 pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiTv-st2e cav-s1-2p
12 | hereny cenify thal the Information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3Y1), Florida Statytes, | funher certify that the information
indicaled on this report or supplemental repor j and accurate and that my signature s5hal have the same legat effect as if made under oath; that | am an officer or direcior
of the corporalion or the recelver or rustee req igayecuis this report as required by Chapler 507, Flortda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on 2n attachment with an addre, i lIke empowared.
. B
SIGNATURE: Thomss Abr mhangn Tt Poril 20 2005 796-29 (917
SIGNATGAE AND TYPED O J ED NAME/(HF SIGNING OFFICER OR DYRECTOR 7 Oaa ¥ T Cayira Phane

ALY



