2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000063029
1. Entity Name 05-02-2003 90373 048 ***150.00
BROADCAST CONNECTIONS INC.
Principal Place of Business Mailing Address
120 LAKE SEARS DRIVE P O BOX 9452
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
: NPT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 59'3458872 ;:Jpplied For
ot Applicable
Zip B L ?0unt_ry_ . “ip 3 Country 5. Certficale of Status Desired _ _ [] ?8'75 Addiional
i e hamge - a] e memms . = ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSELMAN’ KIM Strest Address (P.O. Box Number is N;t Acceptable)
1510 CRESCENT PLACE B
LAKELAND FL 33801
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typad or pfinted name of n?gistersd agént and title it applicable, {NOTE: Regislered Agsnt signature reguiréd when sinstating) DATE
FILE NOW!I! FEE IS 5150'00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State .
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TMLE P ) O Detete TITLE [ Change [ Addition
ne  » | KEATH, MARK N NAME
street aooness | 120 LAKE SEARS DR - STREET ADDRESS
cry-sr-ze - | WINTER HAVEN FL 33880 CITY-5T- 2P
me . TV L] Delete TITLE [ Change [ Addition
NAME BOSSELMAN, JOHNC NAME
streeT noress | 1510 CRESCENT PLACE - - STREET ADDRESS
comv-st-zp | LAKELAND FL 33801 ... . - - CITY-S7- 2P ; . - - -]
ME ST T Detete TmLe [J Change [ Addition
NAME BOSSELMAN, KiM NAME
steer aoohess | 1510 CRESCENT PLACE STAEET ADDRESS
crv-st-2¢ | LAKELAND FL 33801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TiLE - T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ) STREET AGDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certity thatthe information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[ REt .faswg v

WA s

SIGNATURE:

Daytime Phona #

AV Z0/11S0

CR2EG34 (10/02)



