2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63740

1. Entity Name

ON-BOARD MEDIA, INC.

Principal Place of Business Mailing Address

960 ALTON RD 960 ALTON RD

2ND FLOOR 2ND FLOOR

MIAMI BCH FL 33139 MIAMI BCH FL 33135-5204
us us

2, Principal Place of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90331 049 ***158.75

IHTUNNAR ARG ERR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Appifed For
19?349 . Not Applicable
Zip Country Zip Country n . $8_75 Additional
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MR. PHILIP LEVINE

980 ALTON RD

2ND FL

MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabls.

(NCTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE P [ Delate TITLE DPTLECTOL [ thange @ Addition %
NAvE LEVINE, PHILIP NAME EDwAED T. BEEWNAN @
sTReeT ADDRESS | 960 ALTON RD STREET ADDRESS SRS mke,;l J—f,—&t‘/ ggncﬂ P/m » §
CITY-ST-2IP MIAMI BCH FL P CITY-ST-2P San franeiseo, CH @405 -2 70% i
TITE DO & Dete TITLE DIRCCTOR ’ O] Change  [®FAGdition 5
NAME BLOOM, BRADLEY NAME TAMES w. HURLEY
streer acoress | ONE BOSTON PLACE STREETADORESS | 2€2 A/, Aldg A W / Ag/d}g' A
CiTY-5T-2IP BOSTON MA S CITY-ST-ZIP =y SeﬁMj.g L GO S
TITLE D el TITLE DI.LE CTOR [ Change  [FAddition
“NAME “PEELER, R.-DAVID - - NAME ADEN WRkdg C T T T T
strzer aooress | OME BOSTON PLACE STREET ADDRESS % 5_7;;4(% M 32nd Floor
orv-sr-ze | BOSTON MA amy-st-2 00 Sanei3co, CH P05 ~3 708
TITLE 3] & Delete TITLE DIRECTOR. [ Change  [Ermddiion
HAME CHAFETZ, JERRY NAME TAMES F. w €T T :
STREET ADORESS | 960 ALTON RD SREETADDRESS | 5925~ s7aerie i SHhect P 3&;;4ﬂ oo
arv-stze | MIAMI BEACH FL GrTy-s1-2p Tar Franesxco, (A PYp-276F
TITLE O pelete TALE “@oFFTC ER g [ Change = Addition
e e TERRY  CHAFET 2.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP nggn:q{@ E’lgfa/;!i 25/ 3?
TILE ] Delete TITLE ! Y Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforrpationssupplie
indicated on.this report or supplerinial
of the corporation or the recgver oy tn
changed, or on an attachmerjt wit

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Walro (2573 0Yee

//'
SIGNATURE: _

Date Daytime Phone #




