2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000092784

1. Entity Name

DIGICAST NEW MEDIA GROUP, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90068 022 ***]150.00

Mailing Address
2450 N POWERLINE RD

Principal Place of Business

2450 N POWERLINE RD

SUITE 24 SUITE 24
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069
us us

2. Principal Place of Business 3. Mailing Address
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r the purpgke of changing its registered office or registered agent, or both, in the State of Florida,
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TG of registered agent and title if applicable.

{NOTE: Rggistered Agent signature requited when reinstating)
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9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINLE PD [ Delete TLE T Change  [] Addition
NAME EISEMAN, MICHAEL NAME

STREET ADDRESS | 9710 NW 67TH ST STREET ADDRESS

CITY-ST-2IP TAM_ARAC FL 31421 CIY-ST1-2IP

TITLE DVT O Defete TITLE [Jchange {7 Addition
NAME LOIACONQ, CHARLES NAME

STREET ADDRESS | 9450 N POWERLINE RD SUITE 24 STREET ADDRESS

CITY-S1-2iP POMPANO BEACH FL 430869 CITY-ST-2IP

TITLE {] Delete TITLE [J Change [ Addition
NAME ) NAME N N

STREET ADDRESS = T - - STREET ADDRESS e - o
CITY-ST-ZIP CITY-ST-ZiP

TITLE [:I_ Delete TITLE [ change [ Addition
NAME P NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aggurate ang th
of the corporation cr the receiver opgrustes em wered 1o 7 f

changed, or on an attachpem)

SIGNATURE:
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at my signature shall have the samae legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; a

that my name appears in Block 11 or Block 12 if
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