FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . - - Apr 28,2002 8:00 am

DOCUMENT# 506430 - ecretary of State

1. Entity Name 04-28-2002 90780 042 ***150.00

WESTEATE TV, TINC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of iness 3. Mailing Address

IS S. metio fvel PO. Box 9309

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

ﬁmﬁnm Reweh FLo ﬁ"fif%%n«_ Beac s | rFo - '\jum5bceir . w—:q L19 W :Jztp r;c:ﬂf:;me

&
£|  Countr Country 0 $8.75 Additional
Fee Required

Z : Zi - : ‘
é 21t L{, . vo LUJ, A 3}3) 10 wia 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

P Name
. oclw..ml\ . A—ud, N .
DO N OT WR'TE Strge_l Adc!n(%hP.O. Box Numl_aer_is‘ Mot Acc_eplable) .

7 INTHISSPACE | 125 S. falmetto Bve
City DMWBQLQ\ FL ‘Zig‘g‘ﬁ?l (Y

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flariaa.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Regislared Agent signature required when reinstating) DATE
P N . ; January 1 -May 1 Fee is $150,00 ‘
b Icomorton s g sl gl A iy Tt 3955000 | 10. EctonCompdon oo $5.00 iy
s ? eq remen O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
g€ cateia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ )
TITLE D . THTLE
NAME CclE, Bt C. A NAME
streer aooress | 128 5. Palmeetfo Hue, STREET ADBRESS
CITY-ST-2IP ’_Dkbrrm ne 3@‘-&.‘\ F(_. 32/ “f CITY-ST-ZiF
TITLE ‘ TITLE
NAME gmd. N,V Pd\.urt[-\ NAME
sreeraooeess | (25 S Pobimetlo RAue. . || STREET-ADDAESS
ov-ste | Degtenac Besrets, . 320y Jomvsw
T 3 —_ I , e
NAME mareo M. [i(lotzon NAME

g mess | 128 8 PALmetto A, STREET ADORESS g E
CITTTE;:DEIP DM{_HMA- 69.0-4-‘-\‘ L 3210y CTY-§7-2IP : DO NOT WRITE

CR2E034B (12/01)

| w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CIFY-ST-2P
TILE _ . e

NAME S NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TILE me

NAME : : . NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ress, with all other Jke empaowered. T .

attachment with an & et e
—_—

meeo m. liasdan Yeto-02  $3b-200-YosY

v SJGNAT(TE AND TYPED OR PRINIMETY NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE




