2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent\ty Name

TEEN NEWS USA INC.

P99000106445

¥

FILED

Mai
515

Principal Place of Business
515 SEABREEZE BLVD.. SUITE 228
FORT LAUDERDALE FL 33316

ling Address
SEABREEZE BLVD.. SUITE 228

FORT LAUDERDALE FL 33316

-3

01 MoV P12 17
wEC.\F Inn‘f OF S?ATE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

REINSTATE]

I l|||IIIIII1|||I\Illllllllillllll

_GOULD, CRAIG
—515 SEABREEZE BLVD., SUTE 228 —
FORT LAUDERDALE FL 33316

City & State City & State 4. FE! Number Applied For
é5’lI%I7ZAPPLIED FOR Not Applicable
Zi Count Zi Countr iti
P Ly P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Strest-Address (P.0. Box Number:is: Nol‘/Acceptable) =

e T

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regist

oﬁcyglstered agent, or bgth, in the State of Florida. /

Signature, typed or printed name of registered agent and title it

applicable

. (NSTE: Reg\s\ereygm ?‘Ka\ure required when instating)

Dm: Id

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so .
(See criteria on back)

FILE NOwl! FE£IS $550.00
After September 12, 2001 Fee will be $750.00

Make Check Payable to Dep:

10. Election Campaign Financing

artment of State Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERZ AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
NAME GOULD, CRAIG NANE
streeT anoress | 515 SEABREEZE BLVD., SUITE 228 STREET ADDRESS
CRY-SI-2iP FORT LAUDERDALE FL 33316 CITY-ST-21P

I TITLE e ition
e R Foonng To2cEE- 0
STREET ADDRESS STREET ADDRESS -1 2*" UBI:’_ 01--01 D4?__DDS
CITY-ST-2P CITY-ST-21P sk a0, 00  #ekx750.00

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P _ B e CITY-8T-2P o [
TME 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE - K [ Delste TILE O Change [ Addition
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 ) N CITY-ST-2IP

AV 6193900

CR2E034 (5/01)

'for ation sup
k subplemental
aceler or trusi
enfwith an al

13. | hereby certify that the ir
indicated on this report
of the corporation or tha
changed, or on an attach

SIGNATURE:

plieN with this figin

ko

her like empowered.

REQUIR=D

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ASHNB=R 2

10-\-6\

Dats

Daytima Phone #



