2002 UNIFORM BUSINESS REPORT (UBR) FILED
' - 15,2 :

1. Entity Name .

INTER-ACTIVE BROADCASTING OF FLORIDA, INC. : 01-15-2002 90017 035 ***150.00

Principal Flace of Business Mailing Address

~fETROO0Res™ A4E

555 NE 15. 7TH FL 2ND FL

MIAMI FL 33132 NEW YORK NY 10010 ‘ .

2. Principal Place of Business 3. Mailing Address o ”m|||| ”I 'I’I m“ ||N |Im ||m II“I l“n Iml ““I I““ ““ ml
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State - 4. FEI Number , Applied For

] 13‘3834805 Not Applicable

Zip Country Zip |- Country 0O $8.75 Additiona!

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name )
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Nozt Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301 |
City ' FL Zip Code

8. The above named entity subrpih this statement for th jePi jsited office or registered agent, of toth, in the State of Florida.

Vg ;

SIGNATURE oo R
' | Signatuge, typagfor prithed name of regis!ereﬁ%’mane‘ﬂ’e. i applicable. - £ ENOTE: Registered Agent signatura required whan rainstating} '
o = L . . . ) 1
9. Thig pprp‘o‘rqtnqn\g/hgwe to satisfy its Inta(f(glble . FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ot O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
N CHLADEK, JAMESJ -~ ° NE
STREET ADDRESS | 200 WATERSIDE PLAZA, APT. 356G STREET ADDRESS
crv-sT-zF - | NEW .YORK:NY 10010 - . | CITY-ST-2IP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . _ CITY-ST-2IP
TITLE o — - - . Delete - e . o= : [JCchange  [J Addition
NAME . _ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P S Do e
e __ —_— 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TILE ’ et [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-8T-21P
TTLE O Delete TITLE [Jchange [ Addition
NAME .« e o NAME
STREET ADDRESS o - STREET ADDRESS
oY-ST-ZIP | SRR - CITY-8T-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeag in Block P or Block 12 if

/) &S0
/

Date

Df;time Phone #

17

(o= J5-FA V]

i1V

CR2E034 (9/01)



