FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT #  P99000034786 Secretary of State
1. Entity Name 02-05-2003 90100 043 ***150.00
E GLOBAL MEDIA.COM CORPORATION
Principal Place of Business Mailing Address
7900 N. NIVERSITY DRIVE 7900 N. NIVERSITY DRIVE
SUITE 201 SUITE 201
A il “""m“l ‘l”l .lm "””l”l "m"‘"”l”ml“"l“l“l mllm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sule, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 650930524 Not Applicable
Zip - Country | ey |5 Cenificate of Status Desied [ gg;g?qﬁf:&“_"”a'_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FILINGS, INC. :

Street Address (P.Q. Box Number is Not Acceptabie)
3732 N\W. 16TH STREET

FT. LAUDERDALE FL 33311-413

/— City FL Zip Code

8. The above namec kntity submpfs thig/stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of relistered Wgen /
//0 03

SIGNATURE L
Signature. typed orfnmed name of registered agent and fille if applicable. {NOTE: Registered Agent signature requirgc whean rginstating) DATE

FILE NQW!!{ FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ¢ c fti;ggohllaezsa y
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TITLE [ change [ Addition
NAME CHESTER, LORI NAME
sTReeT AboREss | 7900 N. NIVERSITY DRIVE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33323 CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ) e e RCstmR | o . B o .
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-§T-2IF
THLE [ celete THLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2I .
TNLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-Z1P

12. | hereby certify that the informatigp-e this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

emental is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corparation or the recejrer or trustef gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
i 5. with all other like empowered.

SIGNATURE: ’WURERE@UURED ’//0/03 FY 734 170

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

WA AT ]

ud

CR2E034 (10/02)

!



