2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEEN NEWS USA.COM, INC.

P99000106324

.

Principai Place of Business

515 SEABREEZE BLVD.. SUITE 228
FT. LAUDERDALE FL 33316

Mailing Address

515 SEABREEZE BLVD.. SUITE 228
FT. LAUDERDALE fL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SAS.JEE

QTR R

TALL

i

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State For
- - - R . o ) ol Applicatle
i 1 Zi n iti
4p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Name, " _ . . )
GOULD‘ CRAIG Street Address (P.O. Box Number is Not Acceptable)
515 SEABREEZE BLVD., SUITE 228
FT. CAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe ffice Wh, in the State of Florida. //
| 4
SIGNATURE 21772404, /v 0/
Signature, typed or printad name of registered agent and titte il applicable. {NOTE: Registered Ag‘?l( signyﬁre raguired when reinstating) DATE /
9. This corporation is eligible lo $atisfy its Intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS{AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 03 oetete ane NN 7 0 ey — Clagion

| |, RS D SUTE e — Lol Y BT

sTReET ADDRESS | 515 SEABREEZE BLVD., SUITE 228 - TR STREETADDRESS | T T - ——4»%;;:;"—:, ﬁ ﬁﬁ ) * #%:ﬁ_":,ﬂ !‘—H-l”‘

cmy-st-2¢ | FT. LAUDERDALE FL 33316 CITY-ST-2IP i R

TINLE [ Delete TME (O change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS v m%

CIFY-ST-2P CITY-57-7P Yo .

TILE - [ petete TILE . - rll)hange [T Addition
_Name - e -1 NAME . - - — e e e
- STREETADDRESS | - STREET ADDRESS

crrv-gr-21P .. JOT-STIR .

TITLE [ pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP f /\ CITY-57-2IP

13. | hereby certify that the infgrmation supplied,
indicated on this report or guppldmental re
of the corporation or the r¢ceivel
changed, or on an attachrhent with anaddfess wit

SIGNATURE:

ith this filing doas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
owered th execute this report as required by Chapter 607, Florida Statltes; and that my name appears in Block 11 or Block 12f

Il cher like empowered.

g BRI

9+ 112-812lp

Date

1011101

Daytime Phone #

AY  Oy98900

CR2E034 (5/01)



