2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare

NORTH BEACH MEDIA, INC.

| DOCUMENT # P9a000004396

Principal Place of Business

342 DAK STREET
HOLLYWOOD FL 33019

Mailing Address

342 OAR STREET
HOELYWOOD FL 33015.4403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

4

FILED
May 15, 2000 8:00 am
Secretary of State

04-18-2000 90182 035 ***150.00

LT

DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4. FEINumber Appliad For
(pr5- CeBAAISE Not Applicable
|7 Zio Country Zip Country §. Certificate of Status Desfred a ?g'ggqlﬁfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
——— e m—— o - e s T s o m—— T e Wl
WEINBERG, JAMES Streat Addrass (P.0. Box Number is Not Acceptatte)
342 OAK STREET
HOLLYWOQOD FL 33019
(‘ City FL Zip Code

8. The above named enii wini:@tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fZ/al co

SIGNATURE
Signaturé, typed of prried name of ragistared agent and tle  epalicable [NOTE: Repisterad Agent signature raquired when reinstating) DaE
9. This corporation is eliglble to satisfy its Intangible ~~FILE NOW!! FEE IS_» $150.00 10, Etection Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550,00 - O
= ! Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TIE 3} [ Dekte TITLE - [ change [ Addition | &
[=]]
e WEINBERG, JAMES o 2
STREFT ADORESS | 342 OAK STREET STHEEF ADORESS §
GTY-S1-21P CITY-S1-2IP L
HOLLYWOOD FL 33019 I
Tme 3 Defete TILE Dcrange 3 agdiion | ©
NAME NAME
SEREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P .
TME [ Detata TITLE [CIchange [ Addition
S NAME- - . —- —— - — N NAME
STREET ADDRESS STREET ADURESS R
GITY-ST-2IP CITY-§1-21P
L [ oelete e [(Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-57-2P
LE 1 Delete TLE [ change T[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-21P
TIME 1 pelete TLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CRY-S1-2p

13. i hereby gertify that the information !

of the corporation or the recelver or tr
changed, or on an attachment with an §ddresg

SIGNATURE:

indicated on this repon or supplementgl report is §
teg ampe

Blied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
g and accurate and that my gignetura shall have tha same legal : (
8y 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

gl other like empowerad.

]

ect as if made under oath; that | am an officer or director

Y/ oo

SIGNATHRE AND TYPED OR P

INTED WAME OF SIGHIRG OFFICER OR DIRECTOR

PSY G0 ~ 600k

Date’




