‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # F96000000867 ecretary of State
1. Entity Name 04-21-2003 90352 009 ***150.00
MEDIAONE INTERACTIVE SERVICES, INC.
Principal Place of Business Mailing Address
188 INVERNESS DRIVE WEST P G BOX 5630
SUITE 600 GENVER CO 80217-5630
ENGLEWOOD CO 80112 us$
L KRR
2. Principal Place of Business 3. Mailing Address
1500 MARKET ST. 1500 MARKET ST
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE! Number N Applied For
PHILADELPHIA PA - ) PHIDADELPHIA PA - - ) '84 1320'963 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.;I5 A_ddciilional
19102-2148 Usa - 19102-2148 1ISA £e mequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT‘ON SYSTEM Street Add (P.Q. Box Number i N.c:t Acceptable)
reel ress L BOX NumbDer is
1200 SOUTH PINE ISLAND ROAD i

PLANTATION FL 33324

City - ! N 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 lhe Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent.

13

SIGNATURE
Signature, typed or printed name of registered agant and lills it applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW1Y FEE IS $150.00 ) : ) .
9. Election Campaign Financing 55_00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Faeis °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/P (X! Delete TILE PRESIDENT [ Change [ Addition
NAME SCHLEYER, WILLIAM T NAME ABRAM E. PATLOVE
sTheeT soDaess:| 188 INVERNE§S Dﬂ W STREET ADDRESS 1500 MARKET ST.
orv-st-ze | ENGLEWOOD 'CO 80112 CITY-S7-2IP PHTLADEL PHIA PA 10107-9148
e T Delele e VICE PRESIDENT [ Change [ Audition
NAME DWYER, EDWARD M NAME C. STEPHEN BACKSTROM
streer aporess | 205 NORTH MAPELE AVENUE e e e - || STREETADDRESS | 1500 MARKET ST
are-st.zr | BASKING RIDGE NJ 07820 CITY-ST-2IP DUTT ANEL DHT A ];A 101079148
Tine AS ' X Defeie TITLE SECRETARY [ Change [ Addition
NAME SHANK, JOHN L NAME WILLIAM E. DORDELMAN
steet anoness | 188 INVERNESS DRIVE WEST STREET ADDRESS 1500 MARKET ST.
ar-st-z¢ | ENGLEWOOD CO 80112 crmv-S1-22 PHILADELPHTA PA 19102-2148
TMLE ViS - 30 Delete TIME TREASRUER [ Change [ Addtion
NAME BAILEY, RICK D NAME C. STEPHEN BACKSTROM
staeeT anoaess | 188 INVERNESS DRIVE WEST STREET ADDRESS 1500 MARKET ST.
orv-srz¢ | ENGLEWOOD CO 80112 crry-ST-22 PHTILADELPHTA PA 19102-2148
T V/IAT 2 elets THLE "DIRECTOR [ Change 34 Addition
NAME HUSEBY, MICHAEL P HAME ABRAM E. PATLOVE
staeeT aooress | 188 INVERNESS DR W STREET ADDRESS 1500 MARKET ST
arv-st-z¢ | ENGLEWOOD CO 80112 CirY-ST-20 PHILADELPHIA PA 19102-2148
TNLE 3 pelete TITLE DIRECTOR [J Change (2 addition
MAME NAME JUDIE M. DIONGLAY
STREET ADDRESS STREET ADDRESS 1500 MARKET ST.
cy-st-2ip CITY- §1-21P PHILADELPHIA PA 19102-2148

12. | 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 certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or ocn an attachment with an address, with all other like,empowered.

SIGNATURE: < 52GIATYSEBEAEQUIRETSTEPEEN BACKSTROM “///é /93 215-081-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E LI SV

CR2E034 (10/02)



