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1 2001 UNIFORM BUSINESS REPORT (UBR) FILED d
L S=D 5
[ ]
DOCUMENT # PO0O000073365 May 03, 2001 8:00 am
1. Enlity Nama S S
ONBOX MEDIA CORP. ecretary of State
05-03-2001 90967 012 ***150.00
Principal Place of Business Mailing Address
4045 SHERIDAN AVENUE 4045 SHERIDAN AVENUE
SUNTE 379 SUITE 379 Jd209V 49
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt, #, elc. _ e - _Syite. Apt, #, etc. e e —~=20G NOT-WRITEN THIS SPACE
City & State City & Slate 4. FEI Number t Applied For
65-1041926 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘5",; e Name
LIPSKAR, SCHNEUR Z Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Bo mber
4045 SHERIDAN AVENUE r b coep
SUITE 379
MIAMI BEACH FL 33140
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 State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. —— e . m )
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE fS. $150.00 . | 0. Etection Campaign Financing™ $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on bagk) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T D O Detete e D Clange [ Addtion | 8
NAME ABRAMSON, GARY ALA.N NAME ABR AMQ ON GABY A]’ AN’ 1—0—
(%) r - —
staeer anoess | 7601 EAST TREASURE DRIVE, #1505 STREET ADDRESS 3
2345 MAGNOLIA DRIVE ol
GITY-ST-2PP NORTH BAY VILLAGE FL 33141 GTY-5T-2IP NORTE MTAMT PrL_33181 W
TITLE [3 Delete TITLE bk [ change  [] Addition g
RAME HAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-ST-2IP
TIMLE O lats TITLE [ Change [ Addition
NAME NAME
STREEAT’ADDRESS B STREET ADDRESS
CITY-ST-2P ) - T cry-st-zp T TT T -
TIME O Dslete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-371-2IP CITY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y Z‘Wv-GA RY ABRAMSoxn  4/15 /o1 (305) g9~ 71858
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phare #




