2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am :

DOCUMENT #  P02000024330 Secretary of State

1. Entity Narme
03-24-2003 90148 010 ***150.00
MINDJOBMEDIA, INC.

Principal Place of Business Mailing Address
520 S.E. STH AVENUE. #3302 520 SE. 5TH AVENUE. #3302
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 )
2. Pnnc;|pa| Place of Busine 3. Mailing Addrass ”II”"' m II”I ”I" "m Ilm II"' I"'I "l" I"" l”ll m“ "” ‘II'
59¢( Gorand f’ac‘k Plaw SYLI G rand tark flgre
-~ Suite,. Apt#,.6tc A z Sunte Apt#retCos (o won mememc o o e RS EECK FERE T MARING GRANGES =5 =~ = =
Cny & Sta Clty & State 4. FE! Number Applied For
Boca éaﬂ‘ﬂh , =L 05& oml;om FL g3-0 07 S-fr v | Not Applicable
3% ‘_/ J é CT;? H. 55 ‘./ J)é UC.SOEHV 8. Certificate of Status Desired O ?ese.'Frtesq tﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS’ RYAN Street Address (P.O. Box Number is Not Agcceptable)
16440 MADDALENA PLACE
DELRAY BEACH FL 33446
City FL Zip Cede

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent

VPN

8. The above named entit
the obligations of reg

SIGNATURE

S;gnalud or printed name of ragislersd ageni and ttle if applicabla. (NOTE: Registered Agent signatura raquired when reirstating) DATE
= 2 19 4 LU R N e -t e attatane e S B . . . f e me - -
- FIIRAE”NQ\Q%“’T;EEJ,SITT:'EO'(;(; 00 [ I g ) = - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added 1o Fees
#ake Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE PS 3 pelete TITLE [Jchange (7 Addition
NAME WEISS, RYAN NAME
street AooRess | 16440 MADDALENA PLACE STREET ADDRESS
orv-st-z2¢ | DELRAY BEACH FL 33446 CITY-5T-2IP
TITLE O pelete TMLE O change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
MLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME ————— ——T e NAME .
" STREET ADDRESS e e e et e e DORER IR e s —~ I e e e~
CITY-ST-2IP CITY-ST-ZP
e [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O pelete THLE . [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigtan addrass, with all other like empowered.

SIGNATURE: G BT R E/BENUI RIRDan Neiss 3r18-05 _[S81) $73-049]

SIGNAT DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DﬂyT.i it Phone #

:

X

CR2E034 (10/02)



