‘%' FOR PROFIT CORPORATION
UNHFGRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ¥ 99009 ¥L329

REALCAST o mpomTf& ~

DO NOT WRITE N THIS SPACE

2 Pnnapal Place of Business

| 2%60 RBis CAJNL Bl ste

3. Mailing Address
( somms)

Sune.Apl #, etc.

Suile, ApL. #, €1C.

W+
I O i,

FILED
02MAR 28 PHI: 3¢

SECRETARY OF 57476
TALLAHASSEE £ ri

REMNSTATERENT
e 5 OT

Sl
City &State . City & State 4. FEtNumber Applied For
A A I - ; l - &S50 927094 Not Applicatle
Z"LS\3 t e Cou{rgry AD = Zip Country 5. Certificate of Status Desired E/Ega gfq::g“o"a'
7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE T
Street Address (P.O. Box Number is Not Acceptable)
Ll BY Crban A B1¢O3 "(Chnrz,q
iN THIS SPACE R
Cit Zip Code
¥ B Mavhes  FL[®9S oy
8. The above named entity submits this sisnt for the plrpose of cianging its tegistered office or regisiered agent. or both. in the State of Florida.
SIGNATURE - 3// b"’/?‘«ﬁ' Ry
Signature. typed o prinled name of regisiered agent and uue"j applicabke. (NOTE: Regstored Agent sigralire (equired whan reinsialing) DATE
" PR, e : January 1 - May 1 Fee is $150.00
9. :hlsti:rorpomt:(_m is elltglbls l(l) Sz:hify:s Imangible After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 May Be
ax Hling requirement ana elects to do 0. E/ - Amended UBR is $61.25 Trust Fund Contributien. Added to Fees
(See criteria on back) Make Check Payabla to Department of State

11, OFFICERS AND DIRECTCRS —

TITE TITLE =1

NAME v 4 » 0. k c [ NAME e

svTeven ¢ K- o II—-. =

STREET ADDRESS | o135 Collins Ave 1o STREET ADDRESS “"‘U Ha

CITY-ST-2P Ba\l BarBol, Bl 2315 CITy-ST-2P BT | 6

ME TmE g

NAME RAME [+

STREET ADDRESS STREET ADDRESS b=
o it ;,1 ;In —=

CITY-ST-2P CIFY-ST-2IP =0 ;’fa.l-' A -—-I i"'-l

TITLE TILE c—n { *#** _,EUU | D

o v 350, 00

STREET ADDRESS STREET ADDRESS

stz rv-s1-1m DO NOT WRITE

TLE TMLE

e r IN THIS SPACIE |

STREET ADDRESS STREET ADDRESS =00 l-tl] L:LJ" 5 ]D.T I;-:_‘_ij_j-; =

CITY-SF-2P CTY-ST- 2P I—I - EEn e

- 2

TME TNE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST- 21

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on il

attachment with an address, with all o

SIGNATURE:

13. | hereby cemfg that the information supplied with this fi Ilng
is report or supplemental report is true an

of the corporation or the receiver or trustee empowered to executd this r

ike empowerél

does not qualify for the exernption stated in Section

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irect by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

119.07(3))). Florida Statutes. | further certify that the information

2/ff/?.ozl—— (3 89345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

FL210 - 2/26/2002 C T System Online

“Diytime Phone 4



