2001 UNIFORM BUSINESS REPORT (uﬁm FILED
DOCUMENT # P97000002192 Apr 26, 2001 8:00 am

1. Entity Name

SIMPLYSTREAMING.COM, INC. ecretary of State

04-26-2001 90306 015 ***150.00

Principal Place of Business Mailing Address
9648 ROYAL PALM BLVD 9648 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
eyl .
1105 Bilve. Coral D 11115 Bue ool De
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 1/ City & State )4 4, FE! Nurmber 6 7182 7 Applied For
L L) .
i%(ﬁ fza sn FC b‘)C %4 ﬂ) 4 P¢, 50 0 Not Applicable
Zip Country Zip Country ) : $8 75 Additional
- 3 ; 5. Certificate of Status Desired *
3ZYEY :;?; /1,,4 /5:' N 53 idi s &, Fi8 .Cbi_ﬁ'ly " 18 esie . Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name
RUTHERFORD MULHALL &WAHGO Street Address (P.O. Box Number is Not Acceptable) . .
2600 NORTH MILITARY TRAIL 4TH FLOOR I
BOCA RATON Fl. 33431-6348
Cit o Zip Code
v FL | *
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 Florida.
SIGNATURE
Signalure, yped or printed name of registored agent and e i€ appicabie. (MNCI1S: Registered Agen! sigrature reg. 'ed wher re nstating; DATE
- R e . IR NOWHT e ot
g e o e, | agoriiAY 2001 Foculloadeioso | % ek Cemmdi s $5.00 weyse
ax lling requireme © 80 i Afier i - 2001 Fee will be § > _'D Trust Fund Contritbution, 1 Added to Fees
(See criteria on back) U Male Cheek Payable io Depariment of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O elete TLE Sédre Thange [ Additicn g
e BERMAN, MARK A e i € {d =
; \ : ess | 4 Tipe Cor=l O7- e
S{REET ADDRESS 9649 HOYAL PALM BLVD STREET ADDRESS il 3 c 4}7 ;r_)
CIvY-5T. 2P CORAL SPRINGS FL 33065 CITY-57-2 e Babon FC 339 8
o
TTLE ] Celete TLE {J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Deiste ITiE Ol Change [T Additien
NAME FAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IF GITY-S7-2IP
TITLE 1 oelete THLE [ change  [7] Agdition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY - ST-2IP CITY-51-2P
TITLE [ celets L O change ] Additon
NAME NAME
TREET ADORESS STREET ADORESS
CITY-S1-7IP CiTY-ST-2IP
TITLE [ Delete TEILE (I Change [ Addition
HAME TEAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-S3-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
" changed, or on an attachment with an address, with all other like empowered
o - ! 7 23
SIGNATURE: /%/-—— 1Rk 4. BFA  G) 1)l 7si-s0r-7s
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylme Phiote #




