2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. DOG MEDIA, INC.

P0O1000111452

Secretary of State

02-17-2003 90275 007 ***150.00

Principal Place of Businass

2900 N. DIXIE HWY.. STE. 203
FT. LAUDERDALE FL 33334

Mailing Address
2900 N. DIXIE HWY., STE. 208

FT. LAUDERDALE FL 33334

W W AW

SO AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 157051 Not Applicable
- = —~
Zip Couniry et Country 5. Certificate of Status Desired ] ?eae'gesq Lﬁ?edc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TIe e ZUVLSTET L o m R o e e . Nam-e e B e ._:_‘:—l_—— R R M - —

HALE, CHHISTOPHER D ESQ
VALDINI, PALMER & HALE, PA.

5353 N. FEDERAL HWY.,

STE. 303

FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TiTE [OJ Change [ Addition
NAME FRANCLEMONT, DARREN A NAME
sTreeT ADDRESS 2900 N. DIXIE HWY., STE. 203 STREET ADDRESS
or-st-2¢ |FT. LAUDERDALE FL 33334 CITY-3T-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME JACINTHO, SCOTT HAME
sTReeT ADoRess 44 MOHAWK DR. STREET ADDRESS
CITY-SF-2P TEWKSBURY MA 01876 CITY-ST-2IP ]
TITLE [ pelete TITLE [J Change  [] Additicn
NAME - " - T NAME e e e e - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-ZIP CITY-ST-7IP
~TILE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-20P
TILE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this report or

of the corporation or the receiver or trus B
‘D USLES

supptemental reportssriie and accurate and that

ection 119.07(3)(i), Florida Statutes. | further certify that the infarmation
© the same lagal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

——

URE ANDTYPED O

INTED NAMEeﬁ SIGNING OFFICER OR DIHECTOR
—

9?/,2/0,? (_Wf)ff/ “007Y

Date Daytime FPhonae #

CR2E034 (10/02)




