 EE—,———— |
FILED

[}
2002 UNIFORM BUSINESS REPORT (UBR) .
May 30, 2002 8:00 am}
DOCUMENT #  P99000004396 ry of State
1. Entity Name Secreta e 00 2
NORTH BEACH MEDIA, INC. 05-30-2002 91593 003 ***150.
Principai Place of Business Mailing Address
342 CAK STREET 342 QAK STREET
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019 -
2. Principal Place of Business 3. Mailing Address H"”m ”I 'I"I m” "m Ilm "“l "m "’“ ml”ml ""I Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0892250 Not Applicable
Zp Country < Country 5. Certificate of Status Desired ~ [] ~ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T —— T e YRR, mweer o " i St - - p= Nam_g.. e e 9-—“-.*-,-“@‘_"-#--—— .—-. o e s T . e
WEINBERG’ JAMES - Street Address (P.C. Box Number is Not Acceptable)
342 QAK STREET -
HOLLYWOOD FL 33019 : -
: r ’ City FL Zip Code
8. The"a%ove named entity sxKnitst s staterjent for the purpose of changingits registered office or registered agent, or boih, in the State of Florida.
SIGNATURE \7 ; ﬁé‘-';éa—‘
Signature, lypga/or printed name of rer titfe If applicable. {NOTE: Registered Agent signature requited when reinstating) Y DAYE
. . . . . . . i "'
9. This cerporation is eligiole to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financng $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribulion O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [J pelate TITLE [ Ghange  [] Addition §
NAME WEINBERG, JAMES NAME =
STREET ADDRESS | 342 OAK STREET STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P - u
TITLE ] Delete TITLE Ol Changs [ Addition ?_:)
NAME NAME ) .
STREET ADDRESS STREET ADDRESS o ! T NNy -
CITY-5T-21P OITY-ST-ZP r v :’{ - S
S e Jim Weinberg *
TITLE 1 Delste TITLE oy ‘";~:, Rk (0' ) 9 S0
Mve R . B NAME N i i\|"rth.B h:-Medial ;
SREETADDRESS [~ 7T TR - e e © Tl STREET ADDRESS | T A . ? I xxeac ‘e lalng, .
OITY-ST- 27 CITY- ST-20P _ : " www.northbgachmedia.com
: - , ) \
TLE i
e O beie LZ;i area code: 954
STREET ADDRESS STREET ACDRESS office: 920'60015
OITY-ST-Z# CITY-ST-20P _fax: 920-7588
— ST — PR Sell: 646-2027
NAME NAME . northbch@bellsouth.net
N S
STREET ADDRESS STREET ADDRESS . x
CITY-5T1-2IP CITY-§T-2IP
TITLE O pelete TIME {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes, | further cerlify that the information
dprate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth all aer ke empowered.

13. | hereby certify that the information supplied withffhis filing-ag
indicated on this report or supplemental report isjtrue ang
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

e Tt P SRt gy
S'GNATURE: SO Lo T -t e o Or S ) Cf’/?/eé—— ?9{'%!0_’@&

—_—
SIGNATURE AND TYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




