2000 UNIFORM BUSINESS REPCGRT {UBR)  °

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-08-2000 90075 014 ***158.75

DOCUMENT # P98000036587

1. Enlity Name

DRIVE BY BROADCASTING. INC.

Mailing Address

2108 CORPORATE DRIVE
BOYNTON BEACH FL 32426-6644

Principal Place of Business

2106 CORPORATE DRIVE
BOYNTON BEACH FL 33426

G O O

3. Mailing Address

S2 L Indtstem | A

2. Principal Place of Business

52/ Tnedustrial BVE.

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State Cﬁ' & State 4, FEINumber = “~= - Cceise I Applied For
vyntsn QBeagh, | Qognton Qearh , Eef 65 -0 9ITF4)—>, | INoisicabs
Zip 4 Country Zip Couniry . ) 58_75 Additional
334; A . q5 |~ .3 34@76 ) C/S‘* ) 5. Cal_}l!lcate ol Status.Deflre'd . Fes Requirad
6. Mame and Addregs of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narne
WRENNE, KEVIN P Sirest Address (PO. Box Number is Not Acceptable)
|_  _ 21086 CORPORATEORMNVE. . . fp - .- - T |
BOYNTON BEACH FL 33426
Ciy FL Zlp Coda
8. Tha above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, Iyped oF BARaC name of registersd agont and e If apphcacie. (NGTE: Regesiersd Aport 3\gnature el when imesiating) OATE
9. This corporation Is.ellgible fo satisfy its Intangible FILE NOW!!l FEE 1S $150.00 10. Elocti o Financi
Tax filing recuirement and elacts 1o do $0. Aftar MAY 1, 2000 Fee will be $550.00 ' f;::';ﬂn?g";‘:f&ﬁ;f“'ng O ﬁﬁoﬁxf”
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 312 ADDITIONS JCHANGES TO OFFICERS AND IRECTORS IN 11 _
TmE D O Delete Tme [ charge [ Addition | &
: L)
Nkt WRENNE, KEVIN P hae 541 INDUSTRIAL AVE . 5
smeest ADoRESS | 2106 CORPORATE DRIVE STREET ADDRESS , by 394
orv-s1z> | BOYNTON BEACH FL 33428 oz | Boyaten Qeach , Fo 33404 g
TME O Delets TILE (7 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ciry-51-71P
hE T e T TR e T o T = cmemet > [ Change [ Addiion § -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP coy-S1- 21
LE - I T me— S T e = o —[J'Change™ (] 'Addition”| ™
MAME NAME
STREET ADDRESS STREET ADDRESS
CuY-$1-2P CITY-51-2P
TITLE [ petete TLE [Ochawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§1-ZiP
AnE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R o STREET ADORESS
Ty -ST- 2w ’ CITY-§1-21P

13. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cartify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or dirgctor
of the corporation or the racaiver of rusiee empoweret: o execute this report as required by Chapter 607, Fiorlda Slatytes; and that my nams appears in Block 11 or Block 121l

changed, of on an attachrment with an address, with all other llke egipowersd.
oot /o (86) 1200790
/  Da/ - BdpumeProne s

X

SIGNATURE: . ad

‘tdd
SIGNATURE AND TY O INTED NAME UF SIGNING OFFICER OR DIRECTOR




