2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003834 Apr 23,2001 8:00 am
T Ently Nare ecretary of State
INTERNET BROADCASTING SYSTEMS, INC.
04-23-2001 90139 011 ***150.00
Principal Place of Business Mailing Addrass
1333 NORTHLAND DRIVE 1333 NORTHLAND DRIVE
MENDOTA HEIGHTS MN 55120 MENDOTA HEIGHTS MN 55120
F s O REAa AmEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R2-90316214 Applied For
Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O $8'75 Additicnal
Fee Required
T 7 77T 7§, Name and Address of Current Reglstered Agent ’ © =7 -- 7. Name and Address of New Registerad Agent - -
Name
Al CORPORATION SYSTEM Street Add P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD roet Address (P.0. Box Numbers Rt Acceptasle
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, type?or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an i .
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 1o '[?:i(s::l2Eria$§riL?Sulig:ncmg O f&%e%[!;l!zzs °
{See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCEQ ] Delete TITLE 2] [J Change  B&] Addition
NAME GEFFS, TOLMAN NAME Hawks, Har f&l .
steecT apoeess | 1333 NORTHLAND DRIVE sweeraoveess |1333 Nortind nd Drive
orv-sr-2> | MENDOTA HEIGHTS MN 55120 stz |Merdoto Heights MN 65120
TITLE D O pelete TITLE D "’_ [ Change (i Addition
NAME JOHNSON, REID NAE garrett, David _
swheet anoress | 1333 NORTHLAND DRIVE smeeTa0ress 1233 Nortihla I‘d Drive
orv-stz¢ | MENDOTA HEIGHTS MN 55120 avsee | pendoto Helghts MN 55126
TIMLE - ellh - e - -~ [} Delote ~—— — [ ~TITLE- - D-.~ — s _V - - — .- ] Change o~ K.‘\ddition
NAME JOHANSEN, STEVEN B NAME Fron¥ , Alan ‘
sTreet aookess | 1333 NORTHLAND DRIVE | smeeovess 1333 Northland Dnve
ore-st-2p | MENDOTA HEIGHTS MN 55120 a0 | meindotol Heights MN 56120
TIMLE D (] Delete TITLE D , [JcChange PR Additien
N SIMONS, JAMES awe Virer, Peter .
street aooress | 10400 VIKING DRIVE STREET ADDRESS | 2,2, N()Y'I’hIO-ﬂd Dnve
orv-stz | MENDOTA HEIGHTS MN 56120 avsrze | eind ool Heights, MN §5120
TITLE D X Delete TITLE . O Change [ Addition
NAME MARBUT, BOB NAME
streeT aoeess | 1333 NORTHLAND DRIVE STREET ADDRESS
cry-st-z¢ | MENDOTA HEIGHTS MN 55120 SITY-S5T-21P
TLE D X Detete T [Jchange [ Addition
NAME ETHANS, HARRY T NAME
streer aoress | TD CENTRE, 318T FLOOR, 201 PORTAGE AVENUE STREET ADDRESS
erv-st-ze | WINNIPEG, CANADA R3B 317 CHy-87-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __sbcoen 5. 4/ pfor  Lsi-365-dove
~ SIGNAYYHE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR T foete F Daytime Phons #

CR2E034 (10/00)



