L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

[= o =T}

E AND TYPED OR PRINTED NAME OF 5) G OFFICER OR DIRECTOR

1. Entity Name l ’ - :
05-13-2002 90057 019 ***150.00 <
ONSTREAM MEDIA CORPORATION
Principal Place of Business Mailing Address
1281 S W 29TH AVENUE 1291 § W 29TH AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address “""l" m "m "I" II‘” "m "m "“I Iml M" “m I'm 'm III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
zp : Cc:umry‘_ == 21;_)_ e e - n e Cf)uir_y_ St )2 8- Certificate.of Status Desired . —_ [ = 38:75_59#'*'9!‘31; =]
I R S Ul [l S s S PN = AN o =E[ETremrs " Fee Réequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDLAND' CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
1291 S W 29TH AVENUE
POMPANO BEACH FL 33084
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 nzma of registered agent and fitla if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o )
§ tion G F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 I TrE:tllc:)u " dagc?riinggutilc?r? neing fg;‘ggohg?;sse
(See criteria an back) O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Datete TILE ) O change [ Addition )
NAME FRIEDLAND, CLIFFORD NAME )
STREET ADDRESS (1291 S W 20TH AVENUE STREET ADDRESS &
cr-st-ze (POMPANQ BEACH FL 33064 CITY-ST-2IP Y
N o
TITLE D [ pelete TME [ Change ] Addition { G
NAME GLASSMAN, DAVID NAME
STREET ADDRESS 11291 S W 29TH AVENUE STREET ADDRESS
LCStar, POMPANO.BEACH FL 33084. . . e R
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TLE (T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CTY-§T-7iP
T T Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-ST-21P ~ CiTY-5T-2IP
13. | hereby certify that tfie ifformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repbrt suplplemental report s true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation orfthe feteifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftacmkn] with an address, with all other like empowered, 451/ W _
» -
ARG AT Ty TRy ] TE TRy / /
SIGNATURE: \ \v:|.GiNA L 2 REDIGSERED M) Tl g1 ot f22. 748

Date Daytirre Phone #




