2000 UNIFORM BUSINESS REPORT (UBR) FILED

lity for th exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d Pat myfsignature shajl have the same Jegal effect as if made under oath; that | am an officer or director
ortAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supolied with this filingfdoes not
indicated on this report or supplemental report is rue aph acplirate
of the corporation cr the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE: __ o = A AT T/ A 7’// 00 (5 #7050

. w /- :
SIGNATURE AND TYPED OB'PRINTED WOF SIGNING Date Daytime Phone #

-

DOCUMENT # P98000083082 May 02, 2000 8:00 am
1. Entity Name
MEDIA COMMAND SYSTEMS, INC Secreta 3 Of State
’ ) 05-02-2000 90069 036 ***150.00
Principal Place of Business Mailing Address
6590 W. ROGERS CIRCLE 6590 W. ROGERS CIRCLE
SUITE A0 SUITE A-10
BOCA RATON FL 33487 BOCA RATON FL 33487-2705 T S TV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0905743 Not Applicable
2 Gouniry Zip Country 5, Certificate of S1atus Desired a ?8'75 A.dditional
ea Required
S 6~ Name and-Address ot Current Registered -Agernit— = *|~—~—""""—""-7*Name and Address of New Reglstered 'Agent~ T
Name
VICKERS, IAN M Street Address (P.O. Box Number is Not Acceptable)
8590 W. ROGERS CIRCLE, SUITE A-10
BOCA RATON FL 33487
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and 1a if applicable. {NOTE: Registered Agsnt signature requirad when renstating) DATE
9. This corparation fs eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Fi : T
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trs:ttIgzndagn:na:;ig;u“::ncmg 0 fgj.ggohf’iisa ©
{See criteria an back) | Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O Delete TITLE [ changs [ Addition
NAME VICKERS, IAN M NAME
STREET ADDRESS | 6590 W. ROGERS CIRCLE, STE. A-10 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33487 CITY-ST-2IP
TILE vD L 3 Oelete TITLE {7 Ctange {7 Addition
NAME WOHL, MICHAEL A NAME
sTRecT ADDRESS | 6590 W. ROGERS CIRCLE, STE. A-10 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-7IP \ _ )
T vD [ Delete TITLE [1Change [ Addition
HAME FLAMM, JONATHAN A NAME
smeer a00RESS | 46 MERRICK ROAD - STREET ADDRESS
CATY-ST-2IP ROCKVILLE CENTRE NY 11570 ciry-si-2Ip
TITLE CcD T Delete TIMLE [J Change [ Addition
NAME KAUFMAN, ROBERT A NAME
sTReeT ADDRESS | 46 MERRICK ROAD STREET ADDRESS
CITY-8T-2IP ROCKVILLE CENTRE NY 11570 CiTy-5T-2IP
TME [ celete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP



