2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005560

1. Entity Narne

CBS RADIO INC.

Principal Place of Business

C/0 €. MCMORROW-CASTRO

51 W. 52 ST.
NEW YORK NY 10619

Mailing Address

C/0 C. MCMORROW-CASTRO
51 W. 52 ST.
NEW YORK NY 10019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED ‘
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90404 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K Applied For
04 3196245 Mot Applicable
- 7 —
e Country ® Country 5. Certfficate of Status Desired | $875 ﬁ_\dd\{sonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T TR TR e R o T = - NAme e = P
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 =
City FL Zip Code

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

[

SIGNATURE N

A

Signga;lure, typed or printad name of registered agent and ttle ff applicabie.
P Tlabgpe et

[ 1ENC 5 e}

{NOTE: Registered Agant signature required whan reinstatng)

DATE

9, This corporaiigﬁ is eligible to satisfy Its Intangible
Tax filing requiremiant™and glects to do’so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee wiil be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B
Added o Fees

ADDITION'S/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TITLE PD [ Delete TILE Dl charge [ Addition |
NAME KARMAZIN, MEL NAME 2]
STREET ADDRESS | 51 W, §2 ST. STREET ADDRESS §
GiTY-ST-21p NEW YORK NY 10019 ciTy-s1-217 il
TITLE VPS [ Delete TITLE [change [ Addition S
NAME STRAKA, ANGELINE C NAME

STREETADDRESS | §1 W, 52 ST. STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10019 CITy-5T-2ZP

THLE EVID ~ ————e- 1 Delete- — TILE - e == - [<].Ciange (] Addition
NAME SULEMAN, FARID NAME

STREET ADDRESS | 40 W. 57 ST. STREET ADDRESS

CTY-ST-2P NEW YORK NY 10019 CITY-ST-2IP

e AS O Delete TMLE [ change [ Addition
NAME MCMORROW-CASTRO, CLARE NAME

sTReeT ApoREss | 51 W. 52 ST. STREET ADDRESS

CHTY-ST-2IP NEW YORK NY 10019 CITY -5T-21P

TITLE AS [ Delete TITLE [ Change [ Additicn
RAME BACHY, DIANE M NAME

streer apckess | 11 STANWIX ST. STREET ADDRESS

CITy-57-21P PITTSBURGH MA 15222 GTY-ST-2P

TILE AS O Delete TITLE [ Change [ Addition

HANE CARPENTER, VERNON J HAME

streeT anoAess | 585 FIFTH AVE. STREET ADORESS

omy-$7-21P NEW YORK NY 10017 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 of trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

ttachment with d . with all other like empowered.
Oeoeo o inad Csttlinee W rersd Chorea

changed, oron an a

SIGNATURE:

%}/M” AR2-9IS U s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Data Daytime Phona #




