FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CocNENT 1 PRGO000E2082 Secretary o Stae

1. Entity Name

ETRAIN MEDIA INC.

Principal Place of Business Mailing Address
1777 SE 15 STREET SUITE 412 1777 SE 15 STREET SUITE 412
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

7

R [P e ARG BT B

ﬁ\ ¢o é Suite, Aﬂp ete. __#___5/ O Q [0 CHECK HERE IF MAKING CHANGES
L ..Tf v

& State 4. FE! Number Applied For
H\ /Uy; © 52-2198223 Not Applicable

; " 7= ¥ .
Z country Z SAyatry 5. Certificate of Status Desired | $8.75 Additional
ﬁ 42 - /b Fee Required

= 1 §. Name ahd Address of Current Registered Agent i , ? Name and Address of New Registered Agent
o e e . . j ] Nameﬁ_‘,ﬂl\_? SR e N .
WHELAN, THOMAS LCn £oaAL /1&’
1777 SE 15 STREET SUITE 412 Nk (P"E“”Tf-’??f*'q-fy\s R
FORT LAUDERDALE FL 33316 5‘ (/J 8
A [avcﬂa';‘sx@)-c FL | 333/ 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar w with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and titla i applicatle. (NOTE: Aegistered Agent signature requireg! when reinstating} DATE .
o
' FILE NOWI!I FEE IS $150.00 ' 9. Election Campaign Financing 55.00 May Be
o8 After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIMLE ()\H'\C YM < [Qeemange ] Acdition
NAME WHELAN, THOMAS NAME A L S E / 5‘ } 5?;\
streeT aponess | 1777 SE 15 STREET SUITE 412 , | STREET AvoRESS
orv-st2p | FORT LAUDERDALE FL 33316 sz |SCNT. 6 Ff Lok FL 333/5
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIiLE (1 Delete TTLE [JChangs [ Addition
NAME T e L e fAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE ] [l Change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CRZE034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
inclicaled on this report or supplemental report 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 carporation or the receiver Nrustes empowered to executs m eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10,0r Block 11 if
changed, or on an attachment with afh\address, with al] other I\ke Ii l 5‘%{0

:‘

e

7"
ORSD Thoras H, Uhefas Soels 24 -T2

SIGNATURE AND TYPED OR PRINTED NAME OF SJG ING o “ENOR DIRECTOR Date Daviime Phone &

SIGNATURE:




