2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WEB CAST |, INC.

P96000025952

ﬂ‘E

Mailing Address
123 NW 13TH 8T
SUITE D-27

Principal Place of Business
129 NW 13TH 8T
SUITE 027
BOCA RATON FL 33432
Us

BOCA RATON fiL 33432

3. Mailing Address

129 NW -

2, Principat Place of Busin

100 N\ ST

\R ST

Suite, Apt. #, etc.

Suite, Apt. #, eic.
BL06 . 0-27 BLOG

Do

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 91008 045 ***150.00

AV A

[1 CHECK HERE IF MAKING CHANGES

P D -

i & i T F ‘
BOCA QATDN, H__ [RDCA QATDN, F. | e5085709 YT
Zip Country Count 0 $8.75 additional

WS A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Mame and Address of New Registered Agent

WATERS, FREDERICK
123 N.W. 13TH ST.
SUITE 215

BOCA RATON FL 33432

Name

Street Address (P.O. Box Number is Not Acceptable)

120 N

l

ZTH ST pog. 0-20

RncAk  RATDON

FL | 25120,

8. The above named entity submits thi
the obligations of reg ent.

nt fof the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

SIGNATURE

Signature, typ

{NQTE: Registarad Agent signature required when reinstating)

DATE

- - e o-FILE NOW! FEES.$150.00 . - ocoe |-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

15— g Efadtion Cahipaign Financing —s———=

$5.00-May Be—

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Datete TITLE N Change [ Addition
NAME WATERS, FREDERICK HAME .
staeeT anoress | 123 NW 13TH ST SUITE 215 STREETADDRESS [{ XA N W) - 2TH ST, &L06 . O-31
crv-st-ze - | BOCA RATON FL 33432 CITY-ST-ZIP GOCA- RATON |, - 223~
TILE [ Delete TMLE ) Change  [J Addition
NAME NAME
- STREET ADDRESS -{- - - - - — R — 7 = ava oo g ~ | ~STREET ADDRESS =] -— - = - - - e
CITY-ST-2P CIvY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE O elete THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ Delete TILE [ change 7 Addition
NEME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver o p
changed, or on an attachment witih-§

—SIGNATURE: —===

mpowerad.

ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=m0 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2677762

SIGNATURE AND

-

CR2E034 (10/02)

Daytima Phone #



