2003 FOR PROFIT CORPORATION FILED :
. a3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am g
DOCUMENT #  P98000027273 : ecretary of State
1. Entity Name 04-23-2003 20074 009 ***150.00
TRANSAD MEDIA GROUP, INC.
Principal Place of Business Maiiing Address
315 NORTHEAST 3 AVE.. STE. 200 PO BOX 399 1 100 7 742
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33302 )
7. Principal Flace of Business 3. Malling Address ”"”m ””'m ‘Im "m "m m" "“I ”I“ ("‘”m”"" m”"l
—~ - Suite, APt #, 810, __ meime——tr e o=l QiiitacApt#ielCom e e e == CHECK-HERE-IF-MAKING CHANGES .
City & State City & State 4. FEI Number Appliad For
) NOT APPLICABLE TR ——
Zi i
'p Country ® Counlry 5. Certificate of Status Desied [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigterad Agent
Name
MORGAN, W L -
0 ' ALTER Street Address (P.O. Box Number is Not Acceptable)
315 NORTHEAST 3 AVE., STE. 200
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
*
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: m -
B F"EIIE NOW(;..a.':EE IS,TESILDU e ST T T EN ST s s AT T gl Elgetion Campaign Finanding 7 T $5,00 Mzy Be
Aﬂer ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Detete TITLE O Ghange [ Addition | &
NAME LOOS, JOHN It NAME =]
street anoress | PO BOX 659 STREET ADDRESS 3
carv-stze | FORT LAUDERDALE FL 33302 CITY-5T- 2P 2
o
TITLE 1 Delete TITLE [JChange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IF
TIILE [ petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS ] - i STREET ADORESS et "+ e S e - e o |
omyistzp T TR T W T CHTY-5T-2P
TITLE [ Delete TITLE 3 change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my su;;nalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all.oth ..hk powerad
v ’gj"' ANDTVPEIJ.'bﬁ’FRlNTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



