FILED

b

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 14. 2002 8:00 amg
’ . >

ettt Secretary of State
E GLOBAL MEDIA.COM CORPORATION 03-14-2002 90049 029 ***150.00 v
Principal Place of Business Mailing Address
7900 N. NIVERSITY DRIVE 7900 N. NIVERSITY DRIVE
SUITE 201 SUITE 201
FORT LAUDERDALE FL 333 FORT LAUDERDALE FL 33321
2. Principal Place of Business 3. MaiLing Address ”||“|I| ”I ||“| "IH IIN ||||| Ilm IHII |”|| I’I" "ll”l”l Im )Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Appilied For
65—0930524 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired | " h ki
il St = = RS = " = —— S J -“"“Fgg:ﬂgq.uu‘eﬁ._______.___.
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L R . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10, Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE O Change [ Addition | 5
NAME CHESTER, LOR NAME [}
STREET ADDAESS | 7900 N. NIVERSITY DRIVE STREET ADDRESS §
Joiry-st-2p FORT LAUDERDALE FL 33321 CITY-ST-7IP Y
[n )
TITLE [ palete i| e [Jchange [ Addition | O
SHAME : NAME
STREET ADDRESS STREET ADDRESS
_ EIlY_ﬂ—}_\F - ' CITY-87-2IP
TIE ' E ‘Oewe |- TmE—— g e oo [ Change— (2 Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CITY-ST-ZIP
TITLE O pelste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppted withsagfiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rep) £ 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 receive pefered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or frusteg4
changed, or on an attachegent with an . with all other like empowered.

SIGNATURE: __ 0L Uit 1y recn. IO Be-07e

SIGNAT'%E AND T\ND OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #



