2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

|
§
;
8

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

12 Eniy Narmo Secretary of State ,
TRANSAD MEDIA GROUP, INC. 05-05-2002 90077 037 ***150.00
Principal Place of Business Mailing Address
315 NORTHEAST 3 AVE.. STE. 200 PO BOX 399
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33302
2. Principal Place of Business 3. Mailing Address ”"N"”‘”mmm "m"m "‘”Imlm’”ml"m ""”““m
~—~ Suite, ApU#, BIC. - - - ~ e m — e e |- Suite.‘Apt.,#.;glc_..._____. [ A N ) 00 NOT WRITE IN THIS SPACE . —~
City & State Cily & State 4, FEl Number Applied For
NOT APPLICABLE e
Zi by t i iti
P T Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i- Name
MOR ’ WALTER'L Street Address (P.0. Box Number is Not Acceptable)
315 NORTHEAST 3 AVE., STE. 200 '
FT. LAUDERDALE FL 33301
N . City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed narme of registerad agent and title it applicabla. {NOTE: Regislered Agent signature requirsd when reinstating) BATE
9:,:_I'“h15_(':-c)(p9__fggc.ir1 is sligible to $§lisfy;i£_s_l_r1@gi=b_l_eu R -;BL%NOW!J! FEE I-S:$1—50-0:Q s <~ 10, :Election-Campaign Finanging--— — ~-$5:00 May Be™ - -
Tax filing requirernent and elacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ﬂ[)eme TLE DQ [ change  (RBacdition )
NAME MORGAN, WALTER L NAME joH, NS LOOS IO <8
staeer aooress | 315 NORTHEAST 3 AVE., STE. 200 STREETADDRESS [20) @y0IX. \0HA, 3
51 UDERDALE FL 33301 - L g” i
omv-sr-ze | FT. LA ST EORr LANDER DAL, ¢4 ) &
mE. ] e L ] petete TILE [JChange [ Addition | O
L A : ] NAME
STREET ADDRESS |- © ' STREET ADDRESS
oy-st-ap . L0 T CITY-57-2IP
TITLE [ Delste TITLE [J Change [ Adcftion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-57-2IP
e [ Delete TMLE ’ (I Change [ Addition
NAME NAME
= | STREET ADDRESS : f e Y N NP L N T S ; AODRESS b e e i~ -
CITY-8T-ZP CITY-S1-2IP
TITLE O pelete TLE . [ change [ Addition
NAME NAME . \ o
STREET ADDRESS STREET ADDRESS . . o ; .
cryssr-ap |- oL o . . CITY-ST-2IP T
e e TR T ¢ v O oslete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2IP CIY-S87-ZiP
3, | hefeby certify,that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental sgpgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ? grexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi erlikﬁpewered.
4 Vo L Kt
SIGNATURE: L 2AZE LR A




