2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067348

1. Entity Name

IN-STORE BROADCAST NETWORKS, INC.

Principal Place of Business

5420 O PY WAY
FORT LAUDERD. %

Address

2. Principal Place of Business
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5. Certificate of Status Desired
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7. Name and Address of New Registered Agent

A

6. Name and Address of Current Registered Agent

Name\)(kh,\&ﬁr GZ‘

Qvaier

Streetéd?gsi(Po.gog\lumbfr\j's.NWeptable)i \’ LT ‘)

N -

267

City @ &f\

FL

\ b~ %.U?«t‘..\'\

Zigfgdé C-“- \f
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9, This corporation ié‘eligibls to satisty.its Intangible - e amessu FILE:N
™~ After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects o do so.
(Sea criteria on back)

M1:EEE-1S:$150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS N 11
TITLE PD O Dalste TITLE saeer L‘\'f,u s / ¥ QRA}‘ Vit r Change [ Addition
N BUTLER, JAMES R e e NS RNy
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STREET ADDRESS STREET ADDRESS
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