2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017012 May 01, 2000 8:00 am

1. Entity Name

E MEDIA CORPORATION Secretary of State

05-01-2000 90024 023 ***150.00
Principal Place of Business Mailing Address
4631 NO UNIVERSITY DR 4691 NO UNIVERSITY DR
#435 #435
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-4620
s s S L AR RIS
630 Lo Onisecsity D - 4630 e Oniversihy Dr.
Suite, Apt, #, etc. / Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
B35 d
City & State City & State N 4. FEI Number Applied For
q F 5@(”\01 { é(_/ pﬂ{&‘ 5@(, } é’(, 65-0820949 Not Applicable
Zip ’ Country Zip ) Country " . $8_75 Additional
3 f A
330&77 | 33047 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Daod Cyder
RYDER’ DAVID Street Address (P.O. Box [\Iumber is Nct Acceptable)

4691 NO UNIVERSITY DR

#435 —
CORAL SPRINGS FL 33067 — 1630 Wo. O’”""’-‘d‘{:')’ St —
Cotal Sorings FL | 37067

8. The above named entity/z?his statement for the purpose of changing its registered office or registered a&nt\gyboth, in the State of Florida.

SIGNATURE //Dﬂm

CR2E034 (9/99)

Y-15 000
\Eghature, typed or prinhﬁnarne of registered agent and title If applicable. {NOTE' Registerad Agent signature raquirad when reinstating) DATE
) o ‘ ) m
9. $husf‘<[:lorporat|f>n is el{gnbl: t? sat‘sfyc\'ts Imangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
axti m_g rgqulremen and elects (o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TLE ?/_’_‘D / A Thange [ Addition
e RYDER, DAVID we  Togad @{df, . R4S
STREETADDRESS | 4691 NO UNIVERSITY DR #435 STREET ADDRESS [f(, 30 - Unlyessi ({
arv-st-22 | GORAL SPRINGS FL 33067 : or-s-2e | M| Sorings, FC 33067
= v
THILE . [ Delete TMLE A 4 ! (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O petete TIMLE . - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE Tl Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

13. | hereby certify that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atta ent with an addr@§y, with ail othyed like empowered.

SIGNATURE: AT D UIRED 4152000

ANDFTLZD fnmrén[mhz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

“



