2003 FOR PROFIT CORPORATION 4, ISFIZIE,]S;,) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity NLaJme P02000033041 Ty i 08-15-2003 90085 021 ***550.00
E-MASQUE INTERACTIVE CORP. / i
Principal Place of Business Mailing Address
12166 61 IN N 1146 61 LN N
W PALM BEACH FL 33412 - W PALM BEACH FL 33412
S I A ATRAD G
Suite. Apt. #. ete. Sulte, Apt. #, elc. , 0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
O2-042T8ZLS Not Applicable
w0 Country Zp Gountry 5. Certificaie of Status Desired [} gga'ggq l.::!;gtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRIED MARK E Street Address {P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE, STE 700 e |
MIAMI FL 33131~ -
City FL Zip Code

8. The above narmed entity submits 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
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterec Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $550.00 ‘ N )
3 9, Election Cam n Financin
After September 10, 2003 Fee will be §750.00 et oot 03 A My 5o
Make gheck Payable to Florida Department of State '
10, % {OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE ‘ Co - ] Cnange [_‘_l Adchnoﬂ
NAME COLEMAN, NICHOLAS T NAME - ' o Tan
sTheer aporess | 12146 61 LN N STREET ADCRESS
CITY-ST-21P W PALM BEACH FL 33412 ' CITY-5T-2P
TITLE 0 petete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE 3 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete e [ Grange [ Addition
NAME NAME
STREETADDRESS | T “SIREETADURESS ™[~ = T T T e e ae e
CITY-S7-2IP CITY-57-2P )
TIMLE [ telete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recaiver of trustes g pnwered 1o exa eqilred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£-16-a3 L 795 055

- Dats Daytime Phone #

AV 9621800

CR2E034 (4/03)



