FILED

2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

FO1000001461

OMNICAST MEDIA GROUP CORPORATION

Secretary of State

08-28-2003 90070 028 ***558.75

Principal Place of Business
3479 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

3479 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442

2. Principal Place of Business

100 § Military Trail

3. Mailing Address

100 8 Military Trail

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Suite 6 Suite 6
City & State City & State 4. FEI Number Applied For
Deerfield Beach. FL Deerfield Beach, FL 52-2299471 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33442 Broward 33442 Broward 5. Certificate of Status Desired =X Fee Hequireclllona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Ngne
chechter, Marc Esq
SCHECHTER, MARC .
' S ddrgss (P.O.Box,Numb t Acceptable)
3478 WEST HILLSBORO BLVD FHOE ML EYTy “IEaiT”
DEERFIELD BEACH FL 33442 Suite 6 .
“Beerfield Beach FL | 3¥3%2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
‘SIGNATURE sz : i :?é

Sigrature, typed or printed name of registerad agent and title if applicable.
x . C.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
(After September 10, 2003 Fee will be $750.00
Maie Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O peteze THLE P GYCnange [ Acaiion
HAME SCHECHTER, MORE NAME "Schechter, Marc

steect aooress | 3479 WEST HILLSBORO BLVD SRS | 100 G Military Trail Suite 6

civ-s1-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P ,

TITLE 1 Delete TITLE D, VP [JChange  [XI Addition
HAME NAME Ef1li son, Byron

STREET ADDRESS sreeTaD0fEss | 1500 NW 62nd St ' Suite 510

giry-St-21p Ciry-51-21P Ft Lauderdale, FL 33309

e T - Cloese W e - ot "D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P \ CITY-ST-2P

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE 3 telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE O Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the recsiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

i 2 N7 d )
SIGNATURE: __S2ZZ 27 71F REQUIRED oposo3
SIGNATURE AND TYPEJFOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

AV OriEiBl0

CR2E034 (4/03)



