FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P97000092784 Secretary of State

1. Entity Name 02-04-2003 90072 003 ***150.00
DIGICAST NEW MEDIA GROUP, INC.

Principal Place of Business Mailing Address
2858 N UNWERSITY DRIVE 2858 N UNIVERSITY CRIVE
CORAL SPSRINGS FL 33065 GORAL SPSRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650794862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq :;:Ld;tional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name ) ) *

LOIACONO, CHARLES

Sireet Address (P.O. on Number is Nol Acceptable)
2858 N UNIVERSITY DRIVE

CORAL SPRINGS FL. 33065

City FL Zip Code

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. | am familiar with, and accept
thé abligations of registered agent.

SIGNATURE
. Sigqamre, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
¢ . FILE NOW!!! FEE IS $150.00 ) N )
@ After May 1,2003 Fee will be $550.00 * Trost P Conton 0 O o May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE [ Change [ Addition
NAME EISEMAN, MICHAEL NAME
sTRe€T ADDRESS | 9710 NW 67TH ST : STREET ADDRESS
cry-sT-zp | TAMARAC FL 33421 CITY-5T-7IP
TITLE DVT [ pelete TITLE O change ] Acdition
NAME LOIACONOQ, CHARLES NAME
STREET ADDRESS | 2858 N UNIVERSITY DR $TREET ADDRESS
omv-stzp - |CORAL SPRINGS FL 33065 Ciry-S1-2IP
TLE - [J pelete TITLE [J Change [ Addition
NAME : - - - NAME - - - -~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O vefete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZP
WILE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental geport is true and pogurate 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 receiver or truyfg vorsd 2 wig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s i pQwered.

SIGNATURE: __ (SIAXX e REQUIRED 13%}3

SIGNATURE ANDWPWN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR / Dalsl Daytime Phone #

F¥rIsOMrg

ny

CR2EQ34 (10/02)




