2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088032 Jan 19, 2000 8:00 am
" DIGITAL MEDIA NETWORK, INC. Secretary of State
01-19-2000 90226 019 ***150.00
Principal Place of Business Mailing Address
1900 W COMMERGIAL BLVD P.0 BOX 5843
100 FORT LAUDERDALE FL 23310-5843
FORT LAUDERDALE FL 33969 us 0460 4 282
us
z T T AU AR A Al
ONE Finprginl PLAZA S Fo0 SELT
Suite, Apt. #, eic. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27 WD Figok
City & State City & State 4. FEI Number Applied For
Fo‘ff LAWW'{oA’& é FL - FO‘(:" £ A’Mﬂrg/( 4?4 ‘C{ NOT APPUCABLE Not Applicable
Zip Country Zp . Country ertificale of Status Desire: $8.75 additional
7334 | v 4 FL 3P0 Uog A, |5 commmecisanstenrsd O roomaguied
i '8, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
_ Name - e —
BERNTHALER, THOMAS et Adriroes (B0 wor P
5557 W, OAKLAND PARK BLVD T A 27T AL T/ 29 4
SUITE 344
FT. LAUDERDALE FL 33313 ZZ00 fio0d - _
FOUT L AnOgndh s FL | *¢%°2 4¢

8. The above named entity submits this statement for the purpose of changing its re

grad agent, or both, in the State of Florida.

~
N
=)
NN
S

e
sionatures . THomits g nuidd P
 Bignaturs, typed or printac name of registerad agent and titla if applicabla /6[ £ Registerad Agent signature required when reinstating) / DATE /
) N e ) -

8. This corporation is efigible to satisfy its Intangible F}é NOWIN FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution O Addiod to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelste TITLE < 0O . [J Change [P Addition

N £ chNTTE

NAME BERNTHLER, THOMAS NAME EE?I::':‘ ﬂ,.f ;f,}z A T ZAND Froi

swee so0sess | 5557 WEST OAKLAND PARK BLVD., SUITE 330 sTheET apoiss | QWS FoaAmesae i

O1Y-5T-2IP LAUDERHILL FL 33319 CITY-ST-2IP /94 r ! Awﬁéﬁ&}};ff Fé- 73 jq 0

TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME - T — — == - R LT BT - - I - - T T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O petete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TiLE [ oelete TITLE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-ST-2IP

TIILE { O pelete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss 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 trug and accurate 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 recelver or trustee empowered to execute this report as requir er 6l lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: _ < THomM BZdn 1 iiA{ 4 / r/ ig/ 00 @S {;l 539-377%

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFFICER QR DIRECTOR

CR2EQ34 (9/99)



