FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PSISNEJZAENT # P990001 06324 04-24-2003 90241 004 ***150.00
TEEN NEWS USA.COM, INC.
Principai Place of Business Mailing Address
515 SEABREEZE BLVD.. SUITE 228 515 SEABREEZE BLVD.. SUME 228 ’
FT. LAUDERDALE FL 33316 FT. {AUDERDALE FL 33316
e I (A AT A BIEREA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 136465 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg;ggq&?:éﬁonm
6. Name and Address of Current Registered Agent . 7. Name and Address ¢of New Registered Agent
Name
?gU;DEA;}:?EgE BLVD, SUITE 228 Street Address {F.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agem

SIGNATURE i
Signature, typed or printed narr\s of registered agent and tle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
' F“'E NOwill FEE IS §15° 00 | 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Mako ChedtPayabte to Florida Department of State
10.° . : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PD . 1 Delete MLE O Crange [ Addition
HAME GOULD, CRAIG - - NAME
streeT aoress | 515 SEABREEZE BLVD., SUITE 228 STREET ADDRESS
orv-sr-zie | FT. LAUDERDALE FL 33316 CITY-5T.2IP
TITLE g O pelete TMLE [ Change [ Addition
NAME NAME
STREET ABORESS L STREET ADDRESS
CITY-ST-21F L CITY-57-219
TME . e mm o e - o Opetee _ Bome | e e e [ Ghange _ [ Addition
NAME ) o s s e NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [5G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIvY-ST-2P
TITLE O Deete L O cChangs [ Addlion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemeptal 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 corporation or the recelve stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith An add?nll other like empowered
IR sfiy e /
SIGNATURE: D ZEQUIRED T3 P 326
suc.’dirunz/dnnnén OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i 7 Date Daytine Phona #

AY  GZ2BreD

GR2E034 {10/02)



