FILED

Feb 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000114879 02-03-2005 90029 026 ***150.00
1. Entity Nama

UNIVERSAL BROADCAST NETWORK, INC.

Principal Place of Business Mailing Address

2501 E. COMMERCIAL BLVD. 2501 E. COMMERCIAL BLVD. 40011468
212 212

FT. LAUDERDALE, FL 33308 FI. LAUDERDALE, FL 33308

S s NG R

[72 BlbHLAND SQuiee. DR.| ONe gasT BeodAed BLUd |

Sﬁe'%{"gm' 51"?_908831@ 02012005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Applied For
HenDegenlViLLe. NG £+ Lmdeodie., FL 20- 14717418, Not Appiicabie
i‘:%-?q 1 Cwi‘;"’b A g”:)bo ( C°”Gf'5y A 5. Ceriificats of Siatus Desred (] ﬁggfq Addtionat
6. Name ang Address of Current Registered Agent - - —| ——— 7. Name and Address of New Registered Agent . -
Name
PIERSCN, THOMAS F
2501 E. COMMERCIAL BLVD. Street Adcress (P.O. Box Number is Not Acceptable)
212 .
FT. LAUDERDALE, FL 33308
Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. lyped or prinled name of regrstened agent and titl if epplicable. [NOTE: Registerad Agent signature requred when reinstelng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ?ﬁﬁ&q perpt1T O Detete TITLE Ol change [ Addition
HAME N02%w &, CANBRON NAME
STREET ADDRESS FI 7 HibHLAMD SQuARe DRut M s aoomess
ITY-5T-2P PONBE £GoNVILLE, NC L9792 cirv-85- 2P
e Vice fas%i0enst O Detete TTLE O cChange [ Addition
NAME CRICK NATH NAME
el a00vess | ONE. AT DOV LD R #7300 STREE] ADDRESS
o7 | FT L AWDELIALE TL 23DON CITY-§7-2P
TILE dascToR, M' O Delete L [ Change (3 Asdition
MAME HMALL K.D.l R HAME
STREETADDRESS | AT, EAvayt %’Mﬂmo‘b"“b"*?oo"-‘ “STREETADDRESS [~ = T~ e S s
CIFY-57-2P LAuDed ML, Fu 3330 CITy-S1- 2P
TINLE e D " [ Delete TILE [ Change [ Addition
NAME DR, DAL S FPRTINATD NAME
STREET ADORESS | "PAkep O Mot AL, VD B 208 STREET ADDAESS
CITY-SI-2P LAYL PP FL BMOD GiTY-ST-2IP
Tine ) O patere TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-3P Ciry-s1-2p
TME O Detete TME [ ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver of trustee empowered 1o execule this report as raquired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an address, with all other fi powered.
SIGNATURE: : geickManie 2[ilos  qsqa4s03%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




