FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # V27954 ecretary of State

1. Entity Name 04-09-2003 90194 022 ***150.00
INTERACTIVE ONE, INC.

Principal Place of Business Mailing Adcress
301 YAMATO RD 301 YAMATO RD
SUITE 1200 SUITE 1200
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. #, aic. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4 FE! Number . Applied For
: e s | R e e L o R TP 650827435 e R e
Zip Country Zp Courniry 5. Certificate of Status Dasired O ?&eaelgesq lf\iﬁj:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
FISCHER’ JOHN Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO RD K
SUITE 1200
BOCA RATON FL 33431 Chy FL | @ coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable (NOTE: Reyistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 et b Gt O 300 My g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE ) Change  [J Addition
NAME FISCHER, JOHN NAME
STREET ADCRESS | 301 YAMATO RD #1200 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP
TITLE : [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS , .
T s a]l o me meTmema e e T T Wt e T W mw— o TR = = e~ o g i T s A
CITY-ST-21P CITY-5T-2F
TITLE 1 Delete TILE [ Change [ Aadition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TWTLE [ Delete TRLE {7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that.the inRymation supplied witk-is filing 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 Nk plementrue 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 corporation or the receiyg G L pwered to execute 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 attachimer-wWETan aefrssgyith all other like empowered.

SIGNATURE: SOIGNIATURE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  0B88620

CR2E034 (10/02)



