2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000032997 May 08, 2000 8:00 am

1. Entity Name

AMKA BROADCAST NETWORK, INC. Secretary of State

05-08-2000 90087 011 ***158.75

. Principal Place of Business Mailing Address
27673 U.S. HWY. 19 NORTH 3338 WIND CHIME DR, W.
CLEARWATER FL 33761 CLEARWATER FL 33761-1736
us us nuvvJdugdry
~ (07 Ay et BLid.
Suite, Abpt #, etc. Ié Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OLDSHIAR _ F2
City & State ‘ City & State 4. FEi Number Apolied For
59-3305902 .
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
? &« G-'? 7 ”. S' 5, Certificate of Status Desired B Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e ~— | -Name _ [ — . S et = e
AGELATOS! SOTIRIOS ' Stregt Address (PO, Box Number is Not Accepta% L a
27873-HS19N. — /82 DA, 2 Ey) 7OV
K S ! 7 7
CLEARWATER L3462
i Zip Cod
N D1 AA. FL [ %5, 5>

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.

SIGNATURE ' D /26 /oD

Signature, typed ar printed name of registered agent and utls if applicable. \ DATE

~_7
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fzyo::es o
{See oriteria on back) ,g Make Check Payable to Department of State
¥l
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P OJ Detet ; > 4. 2ead [Fthange [ Addition
29 75Ayucend ScI0,;
v AGELATOS, SOTRIOS /97 7shy Y A
STREET ADDRESS | PFE73-L-S-HWY—19 NORTH STREET ADDRESS
o522 | CLEARWATER-FL-24621 ovsizp | OEDIMAL . Zv@y;
TME O celete TITLE ] thange £ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS 7 - . . . -
CITY-5T-2IP CITY-$T-2IP .
TITLE [ Delete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ARDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [T pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7P

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
el 1T Ll 4T o AT | L <,

SIGNATURE: ATe{7ts \ SiFienz ol E==7 Yo/ 72)-D/- 552 P

N Data Daytime Phone #

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

CR2E034 (9/99)



