2'0'61"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066233 Jan 24, 2001 8:00 am

1. Entity Name
INTER-ACTIVE BROADCASTING OF FLORIDA, INC. Secretary of State
01-24-2001 90034 045 ***150.00

Principal Flace of Business Mailing Address
METRO ACCESS M4 E28
555 NE 15, 7TH FL 2ND FL Udlvv
MIAMI FL 33132 NEW YORK NY 10010 U U U
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sprs sprreE”
City & State City & State 4. FEI Number -383 4805 Applied For
13 Not Applicable
Zp R Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
N ¥y Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name '
L . — o o —eewe
[ _CORPORATION SERVICE COMPANY o ) Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed of printad name of registered agant and titla if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
. L o ) m
9. 1hls;‘}orporallﬁ?n is e\|tg|b|§ Kz) sansfyéls Intangible FILE N10\gl’...1 FFEE IS_"$; 50?500 o 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust:Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ elete TIHLE [ Change [ Adition
NAME CHLADEK, JAMES J NAME
STREET ADDRESS 20 WATERS'DE PLAZA’ APT. 35 STREET ACDRESS
oT-S-2P | NEW YORK NY 10010 22) Y-S F s
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TLE . O Dpelete TILE [ Ghange [ Addition
NAME. . - e mm— e - —_ -NAME ' - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, DTES)(') Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director

powered 1o ekae 3 rog as required by Chapter 607, Florida Statyés; in Block 11 or Block 12 if

ikeg/Ampogerad,

of the corporation or the recelver of trustee g

Daytime Phone #

7 vV

CR2E034 (10/00}



