/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054216 Jan 26, 2000 8:00 am

1. Entty Name Secretary of State
RAINTREE MEDIA INC. 01-26-2000 90069 001 ***150.00

01-26-2000 90069 002 ****%8 75

Principal Place of Business Mailing Address

238 PALERMO AVENUE 238 PALERMO AVENUE

CORAL GABLES FL 33134 CORAL GABLES FL 33134-6606 .
us us m ﬁT/ (o

2. Principal Place of Business 3. Mailing Address ”Il”"”l”l” I ‘II |||l I| |'| I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Numper Applied For
65‘0768644 Not Applicable
Zip C Zi t it
® ountry P Country 5. Certificate of Status Desired $8'75 A_ddmonaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEARY, DALE E : Street Address (PO. Box Number is Not Acceptable)
1111 BRICKELL BAY DRIVE APT #3302
MIAMI FL 33131
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
. o e . m
8. This corporation is eligible to satisty its Intangible FILE NOWiH FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
BB QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPT 1 Delete TITLE [ change [ Addition
NAME HALL, MICHAEL J HAME :
sTReET AD0RESS | 307 COMMODORE TERRACE STREET ADDRESS
CITY-5T-2IP EDGEWATER NJ 07020 CITY-§7-2IP
L ] ] Getets TITLE [ Change [ Adtition
NAME LEARY, DALE E NAME
streeTADORESS | 1111 BRICKELL BAY DR. APT #3302 STREET ADDRESS
CITY-37-2IP M|AM| FL 33131 CiTY-5T-2IP 1 y
TITLE [ Dalete TITLE VP [ Ghange lE’Kdditiun
NAME NAME AL AsRawAal
STREET ADDRESS STREET A00RESS | 3,3 @ PALEA Mo AveEHE
CITY-57-2IP s okl GAMLES FL 3372V
mE (1 Delete TLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-57-2IP
TITLE [ petete LE Ol charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sunpleciaa spar s true.and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
] A ar trustee empowgrattte-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Q&& K 3 CAfESEPN
SIGNAY _.”

S SIGNATURE AN IXCEE-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.

ali other like empowered.

Date Daytime Phane #

CR2E034 (9/99)

(paLe 4£4gy,ﬂﬂss.) _AN 2000 ZoSs 474 Bt



