2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000106033

i. Entity Name

PRO WEBCAST PRODUCTIONS, INC.

Mailing Address

450 FAIRWAY DRIVE. SUITE 201
DEERFIELD BEACH FL 33021

Principal Place of Business

_~ FAIRWAY DRIVE, SUITE 201
___ BEACH FL 33021

SEBE By DRIvE| 68 B viny Dr-

Suite, Apt. #, etc. Suite, Apt. #, efc. O J

I

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90029 011 ***150.00

838324

DO NOT WRITE IN THIS SPACE

Wt Bel,  FL | Beciteld Beh FL-

4. FEINumber

Anplied For

Net Applicable

A
4 Country” ’ Country i ; $8.75 Additional
?5 ;4[_} ’ %3 ‘711%} 5. Certificate of Slatus Desired O Foo Required
-- -6, -Name and Address of Current Registered -Agent - - -~ -7. Name and Address of New Registered Agent -
Name | —-
! Street Agdn r is Not ce) ’ d
1645 PALM BEACH LAKES BLVD. SUITE 550 1@} : Lares Bivd]
AT0E olma By . FITSES |
WA : ay
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "x
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturg raquired when renstating) DATE
) L - . m

8. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Depariment of State
11. —_— CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE c fﬁ-mgo 2 lé/fﬂS LEN O Delete TITLE Df I’fﬁmﬂ O change BN Addition | &

-]

NAME =1 MAME &
STREFT ADDRESS b'l 6}/6[: S QOM STREET ADDRESS c§
CITY-S1-2Ip H‘DI { ywz?vd FL. 2208 CITY-ST-2P ﬁ
TLE [ Defete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE — - 7 Delete - TME- = .-~ - - - - - . [ Change. . .[_].Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-st1-zip CiTY-ST-2IP
TITLE {1 Delete TILE ) change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [T Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P

13. | hareby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver #r tipstee empawered to gxecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 i€

er like empowered.

changed, or on an attachment address, withyall
Y

- W e LW S

SIGNATURE:

SIGNJURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone ¥




