2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
R)

DOCUMENT # S83429
1. Entity Name :

THE BROADCAST ARTS GROUP, INC.

Secretary of State

01-16-2003 90116 044 ***158.75

Principal Place of Business
3191 SW 118T ST.

Mailing Address
3191 SW 15T ST

2. Principal Place of Business

3. Maiiing Address

. o LR ITRRR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 16, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0294454 Not Applicable

fﬂp Country Zip Country 5. Certificate of Status Desired E( $8'75 A.dditional

B [ U U P SO Sr S | ammteem e gme w i~ ... 86 Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHW z' DEREK Street Address (P.Q. Box Number is Not Acceptable)
3191 SW 11TH ST
BLDG #400
DEERFIELD BEACH FL 33442 City 7ip Code

FL

the obligations of registered agent.

SIGNATURE

8. Therabove named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE 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 Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTLE DPT 1 pelete TITLE IZrChange [T addition
NAME SCHWARTZ, DEREK NAME
. [a]
STREET ADORESS |-28-SE-ZTH-AVE- stmeeraoovess {31A1 Sy W W st Ek’:‘j 2 $o
ovr.e | DEERELD-BOH L waw [Deer Sield Peack 3O 33445,
TITLE pvs [ Delete THLE ! Change  [] Addition
NAMIE MILLER, JOHN E NAME \ A
STREET ADCRESS | 2006-GENOA-WAY smeeraooness |31 A0 QLW M sT. E\ 39 # do0
CITY-5T-2P DELRAY-BEAGHFESMAZ - - - = oo e - - o fs0mvsTze-- | N@ey- ~&]A_$ea R 331,1-7"1/ .
TITLE [ Delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 | am an officer or director
of the corparation or the receiver pnirustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg Qnt , / with all other like empowered.
SIGNATURE: WV IREREGLUFERM v 2 61-1503 (Q5f) 4fo 9602 .
. Dals Daytime Phong #

(\o#runs AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTOR
_

QVoU LYY

nv

CR2E034 (10/02)




