... 2001 UNIFORM BUSINESS REPORT {(UBR) Ma 151%0%]1) S:00 am—

DOCUMENT # P99000092682 " Seeretary of State

1.{Entity Niyme
ETRAINIMEDIA INC. 05-18-2001 91566 033 ***150.00
Principal Place of Business Mailing Address .
1777 SE 15 STREET SUITE #12 1777 SE 15 STREET SUITE 412 {i-?}‘i D’G
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ¢ £ L
Suite, Apl. #, etc. Suile, Api. #, etc, DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEl Number ~ §2.9198003 Applied For .
Not Applicable
TESZipT ST - Country = N0 =l T Zip - Country ’ e Gt St eV $8.75 Additonal © | "
) 5. Certificate of Status Desired O Feo Roquired
6. Namo and Addrass of Current Reglstered Agent 7. Name end Address of New Reglstored Agent
. .- e - G- - = e e -_.Name T T T T o— e T e - T -
WHELAN, THOMAS
' ' Street Address (P.O. Box Number i Not Acceptabla)
1777 SE 15 STREET SUNTE 412
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
" SIGNATURE : :
Typed ot printed name gt regialerad egant and ude i Aoplicable. (NOTE: Registaisd Agend zigr when ing) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financl
Tax filing requirament and elects to do so. Atter MAY 1, 2001 Foe will e $550.00 e P o toancird 1 $5.00 vy 56
(See criteria on back) O .| Make Check Payable 1o Department of State
1. . . —  _OFFICERS AND DIRECTORS _ L oa I,12_ﬁ_ f o e .. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
T PD D oekte e [ Change [ Action | 8
NAME WHELAN, THOMAS NAME g
swreev aoeess § 1777 SE 15 STREET SUME 412 STREET ADDRESS §
owv-s1-2¢ | FORT LAUDERDALE FL 33318 cire-51-27 &
e i O o e Ooene 0 Addtion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
trv=s1-zR, e p—— OMY-STZP L wes s e - fm e -
me : [ peketa TLE O Crangs [ Addition
NAME : : NAME
"1 STREET ADDRESS™ — - T T T e R MRS S Tl o — —— —
ony-st-ap _ CITY-S1-2P )
e ) [ Deletn TME : OJcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 emv-srze | CITY-St- 7
TITLE [ petete TME O cChangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST-7IP ) CITY-ST-ZP .
me _ O elere TME O Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
13. | hareby ceﬁi[z_mat the information supplied with this filfng does hot qualily for the exemption stated in Section 119.07&3){0, Florida Slatutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the regeiver BNrustes empowsggTmaxecute this raparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac ith dn agdca ) =.‘,...;u powsred, / W
SIGNATUR mlﬁ") ¢/ /0 }@L 7835
SIINATURE AND TYPED OR PRINTED CFSIGNING OFRCER OR DIRECTOR pui L ¥ T DspmaProme ¥




