2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV, Z5EGLED

Mar 20, 2002 8:00 am
DOCUMENT # ’
1. Enty Name P96000088032 Secretary of State
DIGITAL MEDIA NETWORK, INC. 03-20-2002 90068 008 ***150.00
Princinal Plage %)i 'éilsiness Mailing Address
ONE FINANGIAL PLAZA P.Q BOX 5643
22ND FLOOR FORT LAUDERDALE FL 33310
FORT LAUDERDALE FL 333%4 us
- T AR
2. Principal Place of Business 3. Mailing Address
1900 W CommiERCIAL B P-0- 3015948
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FOZT LAUDEEDNLE FL. | FOLT [AvDEEDRE F| NOT APPLICABLE Not Applicable
Country Zip Country i ‘ $8.75 Additional
?z-s 0‘, -; g -{ l O Vl ‘ g . A . 5. Ceniificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e . - [ e e e TR e

SCHUTTE " [SERANHACD ™~ -~

SCHUTTE BERNHARD
ONE FINANCIAL PLAZA

Street Address (P.O. Box Number is Not Acceptable)

2202 IQOO W CompnleriAg 2L 1D

FORT LAUDERDALE FL 33394 FL |2
£heT_ LMomﬂm 4 57%0q
8. The above named entity submits this stat i pur/ose of changing its reglsiered offceor e ; ggtnt, or both, in the State of Floridg.
SIGNATURE i el / /&/ 200z
i Signature, rypedn)pr':(/(d ' f ragistered agent and title if applicable. (NQRETTY piEiarad Agan( signature required when reinstating) )ﬁTE ) _,_!. .
- B I
9 Thls corporation is hgE 1o satisfy its Intangible | -4" It FEE IS $150.00 10. Election Campaign Francing ~ $5 od‘ Mia.”Ba
- Tax lfl]lng requirerpefit and elects 1o do so. After Mtay 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fe);s
‘: (‘S?.e (f(lt?rla on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ pelete TITLE [Jchange [ Addition
NAME SCHUTTE, BERNHARD NAME
streeT ADDRESS | ONE FINANCIAL PLAZA 22ND FLOOR STREET ADDRESS
CTY-ST-21P FT LAUDERDALE FL-33394 CITY-ST-2IP
TITLE O Delete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTME P ' SO | W11 Ao [ Changs [ Addition |
TAME == - = e S |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIY-81-22
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. I nereby certify that the information supplied with this filing does nof.qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accerafe agettnat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.toéxeg ..“»55"’{:5 reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or cn an attachment with an agefre'ss withall othaetd ERnowered.

SIGNATURE: R 0UTED /8/2 00‘2/ c/m) 733-3 Wi

ELVOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Dat DayWhe Phona #

CR2E034 (9/01)




