2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEcn)m(y:NlamelENT # P02000065200

HYPERLEAD MEDIA INCORPORATED

Secretary of State

(03-03-2003 90965 026 ***150.00

Principai Place of Business
605 BELVEDERE RQAD

SUITE ¢

WEST PALM BEACH FL 33405

Mailing Address
605 BELVEDERE ROAD
SUITE 4

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, otc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O —06\g L 52 Not Appilcable
Zi Countr Zj Countr ) iti
P Y P y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERRE;ANDRE - == .
212 #2 SPARROW DR
ROYAL PALM BCH FL 33411

Brdre. Pierpe

) ¢

“Street-Agdress (P.O~Box umbirai ‘Not:Acceptable
é oS ﬁ)‘, Geo’Im

Road "Suie g —

“West ol Baadna FL

F2UOS

8. The above named entity submits this state

the obligations of (Eistered agent. .~
— 4]

SJGNATURE.'X

¢ the purpose of changing its reg

Andre Prerce, Cresdont

istered office or registered agent, or both, in the State of Flcrida, | am familiar with, ahd accept

Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fes will be $550.00
I\gake Check Payable to Florida Department of State

3
=

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ O Delete TWILE (O Change  [J Addition
NAME CLARKE, JOHN NAME

sTRecT AoDRess | 605 BELVEDERE ROAD SUNE 4 STREET ADDRESS

arv-st-zp - | WEST PALM BE_ACH FL 33405 CITY-ST-2IP

TITLE P ] Delets TITLE [ change [ Addition
NAME PIERRE, ANDRE: HAME

STREET ADDRESS | 05 BELVEDERE ROAD SUITE 4 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33405 GIrY-51-2

TTLE ED O Delete TITLE V P H\ ~ WChange [ addition
NAME PIERRE, ALICIA HAME R VO

STREET ADDRESS - 605BELVEDEREROAD’SU"E4:"‘"—‘--=—-L"_—::‘: « szl L STREET ADDRESS _ Jz,‘oe,i;_&"e\\l;td%_ﬁ&fl\___i@ q'_ )
crv-sT-2F | WEST PALM BEACH FL 32405 CITY-ST-ZIP Ae st Pl Boada _W; 3D L\;O“S“" T
TIMLE vV O peleta TILE S V P ) . N.f:hange [ Aadition
st PHIPPS, MATTHEW e Pripps, Malthews

sineer aookess | 605 BELVEDERE ROAD SUITE 4 sweetaniess |0 T80\ Gedere RA  Suwde 4-

cmv-st-ze | WEST PALM BEACH FL 33405 CITY-ST-2P e sl Palen B@\L\ P A34.05

TITLE O petete TITLE [} CFlange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-§T-21P

TITLE [ Delete TIME [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

12. | hereby certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same

supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director

of the corparation or 1he receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stailutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address~&ih & er like empowered,

CGNATIRE BEQUIRNGR. Pere, Crsidonk

SIGNATURE: \ =

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



