2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

)

DOCUMENT #

1. Entityl Name

NORTH BEACH MEDIA, INC.

P99000004396

(UBR

]
PrincipalI Place of Busingss

342 OAK] STREET
HOLLYWOOD FL 33019

Mailing Address
342 OAK STREET
HOLLYWOOD FL 33018

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90106 041 ***150.00

IvYvLyoovu

A

~_WEINBERG, JAMES_ _._
342 OAK STREET
HOLLYWOOD FL 33019

\

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65’0892250 Applied For
Not Appliceble
Zi i C ™
P Country Zip ountry §. Certificate of Status Desired [d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1= Strest"Address (P O-Bex-Number. siNGt-Acceptable cmmeeeen o
-

City

Zip Code

FL

8. The abiove named entity submils thks statbment for
the obligations of registered agent

SIGNATURE

e purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3}1'03

Signalwe. typad ot pﬁad name of ragistered agani and litle if appm_ (NQTE: Registered Agent signature requirsd when reinstating}

DATE

" EILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

<—

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Che%.‘g Fglagle to ﬂgr{da DepartmentotState | _ =~ . e e e | e
10. [ OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE "D ' O petate TITLE [Jchangs [ Addition
NAME WEINBERG, JAMES NAME
sTaeeT AoDREss 342 OAK STREET STREET ADDRESS
erv-s-ze . | HOLLYWOOD FL 33019 CITY-ST-2P
THILE [ petete TITLE [ cChange [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P CIFY-ST-21P
THLE ' ] Delete TILE [Jchange [ Adaition
NAME NAME
~STAEET ADDRESS- e e - _STREET ADDRESS | . _ o
CITY-ST-2P CITY-5T-2P
TITLE O Detets TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P oITY-5T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P OITY-ST-ZIP
TTLE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied w
indicated on this report or suppiemeantal reportls

changed, or on an attachment with an address Jwith alfother i

this filing does not quaiify for the exemption slated in Section 1

2 empawered.

true ang.aesyrate and that my signature shall have the same |
of the corporation or the receiver or trustee em owered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

19.07(3)i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director

'5!( (o=

Date Daytime Phone #

LT PPy

CR2E034 (10/02)




