- FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-24-2003 90962 017 ***150.00

DOCUMENT #  FO1000005164
1. Entity Name
PHD BROADCASTING, INC, \/
' - o
. Principal Place of Business Mailing Address
$849 NW 24TH|TERRACE 5849 NW 24TH TERRACE
BOCA RATON FL™ 33436 - BOGA RATON FL 334% :
2. Principal Place of Businoss 3. Malling Address ”"""“" "m "m "””mmm "m"m I’m "Ill “m Im lm
Sulto, Apl. #, etc. : Sute, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number {Applied For
11-2647389 [ Not Applicable
Zip Counuy aip Country 5. Certilicate of Status Desired 0 $8.75 ﬁ_‘dd""""a'
. Fee Required
-~ - - 6. .Namo and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
T —————= == - + | Name = - T T e S T T T T —
DAVID, PHYLLIS B . Strest Address (P.0. Box Number is Nol Acceptable)
5849 NW 24TH TERRACE
BOCA RATON FL 33496
City FL | ZpCode
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, In the State of Florida, | am famiiiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

* L 1" Signatae, typed o printed name of regrsterd agent and titte if apphcabis {NOTE: Ragisiersa Agent cignats required when sinstating) DATE
K FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Feo wiii be $550.00 - Trust Fund Contribution. O Added to Fees
Maks Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 71-
e c O pelete e ' 0 Change [ Agcition |
RAME DAVID, HOWARD NAME =]
steer anoress | 5849 NW 24TH TERRACE STREET ADDRESS - §
orv-s-z¢ | BOCA RATON FL 33496 cv-sr-2p | &
e Ve : O pelete e Olcune (7 aadion | 2
HAME DAMD, PHYLLIS MAME
STeerT 40DRESS | 5849 NW 24TH TERRACE STREET ADDRESS
CIIY-ST.2IP BOCA RATON FL 33496 CiY-ST- P
Tme e e ~aoldleete  fmE [ - ) - OJ Change D acdition |
HAME NAME T T T - T l
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CIY-St- 7P )
TTLE [ Delete LT3 [Cichange [ Aadition
MAME NAME : .
STREET ADDRESS STREET ADDRESS
UTY-5T-P . CITY-S1-2P
e O Detete TILE O change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2iP CITY- 5T- 21
TIMLE O pelete e O ¢change [ Addition:
HAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-2P CIrY-ST- 2P

12, | hareby cerlify that the information pupplied with this filing doas ol qualify for th8 exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplempntar rapart is trupnany] accurate and that m pignature shall have the same legal effect as if made uncer oath; that | am an officer or diractor
of the corporation or the receiver pj irustes empowdFgd 10'gxe i 5 required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment withlan address, wif 3 | .
ARUIESED -T03 st/ 99¢956
Data

SIGNATURE: ___SIZM R
SIGHATURE-A5D TYPED OA PRINTED WARE O} SIGNING OFFICER 0R DIRECTOR Daytme Phone #




