2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015018

1. Entity Name

DYNAMIC MEDIA.COM, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90017 005 ***150.00

Princwal Place of Business Mailing Address
2X)0 BEN FRANKLIN PKWY 2200 BEN FRANKLIN PKWY
EAST 105-A EAST 105-A
PHILIVELPHIA PA 13130 PHILIDELPHIA PA 131 30-3601
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number & Applied For
@45950 ) Not Applicable
Zie Country Zip Country 5. Certiiicate of Status Desied. ~ [J  $8-79 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
Name
U]TMAN, ERIC P Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE, 8TH FLOOR
MIAMI FL 33131
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed of printad nama of regislarad agent and tfle If applicable. {NOTE: Ragisterad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NG IS $150.00 10. Electi _ .
.10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru;:tllc:):ndaCopnt:?bulion g fcisd.e%q::hgisse
(See eriteria on back) a Make Check Rayable to Department of State
1. OFFICERS AND DIRECTORS ~U) 2 ~__~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TNLE O Change [ Addition
NAME HOPE, CRAIG NAME
. sTREETADDRESS | 2200 BEN FRANKLIN PKWY, E-105A STREET ADDRESS
or-si-2¢ | PHILADELPHIA PA 19130 GirY-51-2p
TLE [ pelete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE =] Delete ~§ TLE - -~ O change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P oY-ST-2IP
TITLE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ pelete TITLE - Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that =
indicated on this report or supplemental esort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
f-‘f empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Riank

of the carparation or the receiver or s

changed, or on an attachment with-ép-dddress, with all other like empowered.

SIGNATURE:

B i

e

Date Daytime Phona #

CR2E034 {9/99)



