2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT.# P93000057810

1. Entity Name

MEDIABAY, INC.

-,

t

Principal Place of Business

2295 CORPORATE BLVD. NW
SUITE 222
BOCA RATON FL 33431 v

Mailing Address

F.0. BOX 5002
BOCA RATON FL 334310802

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. # etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90407 001 ***317.50

- v v v

I OEOG M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 04 858 Applied For
29 J Not Applicable
Zi Count Zi Count ‘ ith
P iy ® untry 5. Certificate of Status Desired $8‘75 Addrtronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERHICK’ NORTON Street Address (P.O. Box Number is Not Acceplable)
2285 CORPORATE BLVD, NW
SUITE 222
BOCA RATON FL 33431 ‘ A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
X Signature, typed or prirted name of registered agent and title f applicable {NOTE. Registerad Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent ang elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribition.

$5.00 May Re
Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME "CEOD [ Delata TMLE D, s y S D¥Change T Addition | &
NAME HERRICK, NORTON NAME A
strecT anoress | 2295 CORPORATE BLVD NW SUITE 222 STREET ADORESS §
CITY-5T- 2P BOCA RATON FL CITY-5T-2IP w
TILE EVPD 0 Delete TILE CE®D s D , AS, F JChange  ['Addition 5
NAME HERRICK, MICHAEL NAME

stReeT aopress | 2205 CORPORATE  BLVD. NW SUITE 222 STREET ADDRESS |20 Comfmu PI .

orv-si-ze | MORRISTOWN NJ 07960 oav-st2e | AMpmstowm AT 067960

TITLE cooD [ Delete TITLE AS LFThange [ Addition

NAME HERRICK, HOWARD NAME £ W? b, -

smeer aooress | 2295 CORPORATE BLVD NW SUITE 222 SIREETADSRESS | 20 Com mdri e A/

CITY-ST-2P BOCA RATON FL CITY-ST-ZP MD MSHmun I o7 G0 .

e - | P 7 Delete e =D Pcrang: B rdditon
NAME FABER, JESSE NAME

sreeT appkess | 20 COMMUNITY PL- STREET ADDRESS

CITY-§T-2P MORRISTOWN NJ 07960 oITY-§T-2P ~

TITLE CFO ] Delete TMLE &EVFECFO XTange Eddmon
NAME LEVY, JOHN ‘ NAME 2

s7ReeT Doress | 20 COMMUNITY PL STREET ADORESS .

CITY-ST-2IP MORRISTOWN NJ 07980 CITY-S1-ZIP

TITLE D [ pelete TITLE L Mange [ Addition
AV ABREMS, ROY NAVE Ry, Abrams, t?m/

staeeT ADoREsS | 15 LOWELL CT. STREET ADDRESS

CITY-ST-2IP TEANOCK NJ 07666 CiTY-ST-7P

13. | 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 accurale 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 Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PR

M

WO iteericy

Yis/os _F721I7 72/

SIGNATURE

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




22U U N PFWRR R edd IRErFUN . Lu g

DOCUMENT # P93000057810
1. Entty Namo ~ i
i MEDIABAY, INC.
| . ' .
| ;g/a
Principal Place of Business Maiiing Address (F% 0 DOD 5
2235 CORPORATE BLVD. NW ' P.0. BOX 5002
SUITE 222 " BOCA RATON FL 204310802 O O
. BOGA RATON FL 20431
2. Principal Place of Business 3. Mading Address
Suite. Apl. 4, 8lg. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE} Number — Apgplied For
650420858 ) Ty P—
o Country F7) Counby . g $8.75 additonal
B. Certificate of Status Desired Fea Racuired
; §. Mame and Address of Current Registered Agani 7. Nerns snd Address of New Regiutersd Agani
( ‘ Name
HERRICK. NORTON o .
reet Address (P.O. Box Number is Not Accaptable
2205 CORPORATE BLVD, NW ' wprenie)
SUNTE 222
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this siatement for the purpaes of changing its regisiersd ofiice or registered agenit, or both, in the State of Forida.
SIGNATURE
} Sgranse. WP of PAned Aarna 0f FOSIId agant and e ¥ appicabie. INOTE: Asgaur vd Agent wgnahurs redussd whan (RAIng) QATE
9. This corporation g efigicle 10 satisty is Intangibla .o .0 FILENOWI! FEE IS $150.00 . ion Financi
Tax lifing reguirement and Siecis io 40 Bo. .. Aftar MAY 1, 2000 Fos Wil be $350.00 _ .. 10. s,::,b:nm% le "%:,ﬁm ™ [} mmf’
{See criteria o back) (] Maks Check Payabie to Department of Stele - '
" . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ) O pelere me D O Change "Bt Gdition
. e e AMARY, CARL -
STREET ADORESS sverniconsss P74/ £5e8 CF .
o s1-2¢ o120 Scﬁgambagﬂ 00193 .
e ' O pelree e 2> ; ™ inange P Addiion
NAME HAME ujoLF, CAR :
smeeTaponess | ¢ senvsoveiss (o2 7 2N An
ev-sr-18 ' s 15.0m ngs . NI 07079
e 0 piew mE Senior oF Financé. J7 Thacge [dition
NawE NAME ToRo, RIBERT
STREET ADDRESS s poness | Q0 Commvn ity P
oTY-S1-2 env-st-2p | AfporsS TN T 071960
e Doome =" EVP CTD . Do 2o
NAME HOE ”L',
STREET ADOMESS STETADORESS | ° ) tl'.h f /
CY-ST. 2P . CITY-57-2P 79@0
e ' O Delete e . O change - . Addition
HAME HAME
STHEET ADDRESS STREET ADCRESS
an-sr-2p . cY-51-08
TRE 1 petee TILE A ) L Crange ] Adition
NNE A RAME )
STREET ADORESS STREET ADDRESS
CITY-S1. P : CY-ST- 00
| 13. ¥ hereby certify that the information supplied with this filing does not auatity lor the sxemption Btated in Saction 1 19.07(3)(7). Florida Statutes. | further cantify that tha inforrmation
: indicated on ihis repart o supplamanial report la true accurale and {hat my signature shall have 1he same legal alfact ag il made under oath; that § am an officer or direcior
of tha corporation of the réceiver of trustes empowered to exacute this report as required by Chapter 607, Fiorida Statules: and that my rame appears in Block 11 ¢r Block 1241
cnanged. or on an attachmant with 4nsdgress. with il other ke ermpowered. i
‘ SIGNATURE: ___¢7 L7~ — ————— Nbim Hernele. ‘%3/0’0 77355795281

SIGNATURE AND TYFED OR PRIMTED NAME OF S1OMING OFFICER ON DIRECTOR -




