2000 UNIFORM BUSINEéS REPORT (UBR) FILED

: ;
DOCUMENT # P97000092784 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
DIGICAST NEW MEDIA GROUP, INC. ry ate
03-21-2000 90084 040 ***150.00
Principal Place of Business Mailing Address
2450 N POWERLINE RD 2450 N-POWERLINE RD
SUITE 24 SUITE 24
POMPANC BEACH FL 33069 POMPANQ BEACH FL 330691051
us us
 Prineipal Flace of Business : Mai["ng Aadress ‘ ’"“"' HI 'l' | | | | m " | I I | I"l llm Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.0794862 Not Applicable
2o Country le] Country 5. Certificate of Status Desired O $8'75 Addi'(ional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name -~
t
ANSTIS, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
2450 N POWERLINE ROAD f
SUITE 24 )
POMPANO BEACH FL 33069 | o FL |27
8. The above named enlity subrnits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE I
Signature, typed ot printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
i . 1
"__'9}:"_;¥hisf$orporatic.m is eligible l(‘) salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Clection Campaign Financing $5.00 May Be
o ax filing rgqunremem and elecls to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
% (See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD I O belete TITLE [ Change [ Addition
NAE EISEMAN, MICHAEL | NAE
STREET ADDRESS | @710 NW 67TH ST | STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33921 I CITY-5T-2IP
TITLE DVT i O Delere THLE [ Change [ Addition
NAME LOJACONO, CHARLES ' NAME
STREET ADDRESS | 2450 N POWERLINE RD SUITE 24 l STREET ADDRESS
orY-ST2P | POMPANO BEAGH FL 33069 | oiTy-sT-2P
TMLE ! O Delete TILE [ Change ] Addition
NAME ! NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
THLE ' O pelee TITLE [1change [ Addition
t
NAME NAME
STREET ADORESS | STREET ATDRESS
CITY-S1-2i1P ] CITY-S7-2IP
TITLE I [ Deete TITLE []Change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TLE O Dzlete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CIy-81-2IP
13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang,accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irystee empowereg (ol execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g¢f address, wit b R powered
SIGNATURE: / il e / e IA-926 3had
[GNATURE A INTEDF NAME OF SIGNING QFFICER OR DIREGTOR T [ oae Daytime Phone #

1
|



