2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90385 022 ***150.00

DOCUMENT # P01000069730

1. Entity Name

PERSONAL BROADCASTING NETWORKS, INC \/
Principal Place of Business Mailing Address
1950 NW 29TH RCAD 1446 NW 2ND AVE.. SUITE 105
BOCA RATON FL 33431 BOCA RATON FL 33432 ) o
2. Principal Place of Business 3. Maiiing Address H"‘l"‘ 'Il Ilm ”I” "m m“ "“”l.ll Iml II,“ il“l ’lm II.H“]
) 1950 NW 29th Road
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State & Stat 4. FEI Number 7 Applied For
HbtZ*Raton, FL 65-1122572 ot Appioabie
Zip Country Z:g) 3431 Cﬁlgt{y 5. Certificate of Status Desired O fg'gfq Sgﬂm"a'
6. Name and Address 61 Current Registered Agent 7. Name and Address of New Registered Ageht -
Name
Miu's’ s N Street Address (P.Q. Box Number is Not Acceplable)
A X MNU I
1950 NW 29TH ROAD
BOCA RATON FL 33431

City FL Zip Code

8. The ahove named entity submits this statement 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 :
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fes wil be $550.00 T oot e 18y 30,00 ey 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LU D ) pelete TILE [ change (] Additicn
NME MILLS, STEVEN NAME .
srreer aooress | 1950 NW 29TH RD. STREET ADDRESS
on-sT-2fy BOCA RATON FL 33431 CITY-ST-2PP
TILE ‘ ’ O Delee A e [ Change [ Addition
NAME . NAME
STREET ADDRESS . || STREETADDRESS
CITY-ST-2IP ) S0 S envestae
LE | . . . e -E] Delete TITLE - - [3 Change - ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21P
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-71P : CITY-ST-ZP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatig supp}d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or guppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the fer or truslet empowered to execute this repor! as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci i presh

3 i i
D T AME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone 4

2
2
3

CR2E034 (10/02)



