{

FOR PROFIT CORPORATIO

FILED

DOCUMENT # Fo7000001129

1. Entity Name

ABC BROADCASTING, INC.

UNIFORM BUSINESS REPORT {UBR) ~ Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91522 047 ***150.00

i
R

. .2. Princi;;.ﬁl Plan.:e: of IB.L.;SIFIESS‘:
77 WEST 66TH STREET

3.

Mailing Address

500 SQUTH BUENA VISTA STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NEW YORK, NY BURBANK, CA . 14-1284013 Not Applicable
Zip Country Zip Country ” . - $8.75 additional
10023-6298 US 91521-0586 us 5 Cerfflcate of Status Desired  [1 - 2 g dired

7. Name and Address of Current Registered Agent
"ETSMITH, - JEFEREY H:.
Slreei??%reasﬂ F’N% BMC,!fJS\ij'anbﬁhi vl\éol Acceplable)
4TH FLOOR NORTH

Cit Zip Cod
" LAKE BUENA VISTA. FL | “*338%

the obligations of registered agent.

SIGNATURE

The abave named enlity submits this statement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

CITY-51-2F BURBANK. CA 91521

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
150, -
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added o Fees
Sta

10. OFFICERS AND DIRECTORS

TLE FD

NAME IGER, ROBERT A.

STREETADORESS | 500 SOUTH BUENA VISTA STREET

TITLE EVC
NANE YOUNGER, LAURIE

STREETAODESS | 500 SQUTH BUENA VISTA STREET

o sTz? BURBANK, -CA_9152]

CR2E034B (12/02)

‘STREET ADDRESS
SOTYASTE TR

TILE VD
NAME THOMPSON, DAVID K.

SIREETADDRESS | 500 SOUTH BUENA VISTA STREET

ciry-§1-2° BURBANK, CA 91521

TILE Sh

e

NAME REED, MARSHA L.

SRETIOIRESS | 500 SOUTH BUENA VISTA STREET STREET ADDAESS

COMSTIP | BURBANK, CA_ 91521 SONST 2B ) -

TITLE AT TIILE!

p—— 23322521 gﬁzﬁAL{IISTA STREET ::EEWDRESS -,

SVSTOP | BURBANK, CA 91521 TSt

TITLE AT SITRE e e

NAME HANFORD, JAMES D. “HAME :

STREETAODRESS | 500 SOUTH BUENA VISTA STREET SIALETADDRESS |
Ly-stap . A

OrrY-ST-2P BURBANK, CA 91521

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1

attachment with an address, with all other Iike empowered.

SIGNATURE: MARSHA L. REED

does not qualify for the exernption stated in Section 119.07(3)(i T
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or on an

), Florida Statutes. | further certify that the information

@03/05/03 (818) 560-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SLGMNG OFFICER OR DIRECTOR Date Daysme Phone #




