3
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR)  May 05, 2003 8:00 am 3
DOCUMENT #  F98000000485 m Secretary of State
1. Enlity Name 05-05-2003 90292 025 ***150.00
SINCLAIR MEDIA II, INC.
Principal Place of Business Maiiing Address
10706 BEAVER DAM ROAD 10706 BEAVER DAM ROAD
COCKEYSVILLE MD 21030 COCKEYSVILLE MD 21030
2. Principal Place of Business 3. Mailing Address ”"“"“llllll‘ llm |||l|||m |||'| "m "m |I|l| ml”ml ll" ‘m
Suite, Apt. #, etq. Suite, Apt. #, etc. [ CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number - 3500 Applied For
52 131 Not Applicable
Zi Count Zi Count iti
" ounty ® sunty 5. Certficate of Status Desied [ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORAUON -S ERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable} : -
1201 HAYS ST o
TALLAHASSEE FL 32301
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
kS
SlgIATURE
- Signaturs, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
) FILE NOW1!! FEE IS $150.00 )
) 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 st oo O A e
Make Check Payable to Florida Department of State B '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Detete TITLE Ochenge [ Additon | &,
NAME SMITH, DAVID D NAME =
stheeT aporess | 10706 BEAVER DAM ROAD STREET ADDRESS 3
orv-st-ze | COCKEYSVALLE MD 21030 OITY-51-20P 2
&
TITLE STD O peiete TILE O Crange [ Adciton | &
NAME AMY, DAVID B NAKE
streeT nokess | 10706 BEAVER DAM ROAD STREET ADDRESS
cmv-st-zip | COCKEYSVILLE MD 21030 CTY-57-2P
TILE ’ ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST1-2IP
MLE 3 Dalete TLE R [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-ZIP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qugkty 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 at 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 1o execute i€ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wit -
il 5 /24 /e
SIGNATURE: |~ tihs A R 29 fv3  [(Yiw)sts ieo
' L4 " Dare .

SIGNATURE AND TYPED OR PRINTEB,N'A OF SIGNING GFFICER OR DIRECTOR Daytime Phone #
E \

¥ LT



