FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 819380 ecretary of State
1. Entity Name 04-21-2003 90400 027 ***150.00
CBS BROADCASTING INC.
Principal Place of Business Mailing Address
C/O WMICHAEL . FRICKLAS C/O MICHAEL D. FRICKLAS
51 W52 ST 1515 BROADWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
130590730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ' Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE S«
©. . Signature typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
9. Electi F
Atter ey 1, 2003 Foe will e $550.0 Becion Compen Frarcing | $5.00 vy oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CHCO 3 Delete TILE DI VFEI] . O Change  (SR.Aadition
NAME KARMAZIN, MEL A NAME Rope et &- Freedlin e
STREET ADORESS, | 1515 BROADWAY streeraonness | 157157 13 @0 Ak woy
on-st2e | NEW YORK NY_ 10036 evste | New Yol | (Y 10036
THLE DEVP B Detele mie DI / VE é, [J Change 5 Addition
we | BRIGKMAN, LOUIS J we  |Susan C. Goadon
STREET ADDRESS |54 W 52 ST STREETADORESS | 157, &~ & Lo adow
OTv-STZP | NEW YORK NY 10019 A New Yoele, OY (00 3¢
TILE DEVP [T pelete TITLE [T change [ Addition
NAME FRICKLAS, MICHAEL D HAME
STREET ADDRESS 1515 BHOADWAY STREET ADDRESS
CITY-8T-2IP MEW_Y_QEK_NLIM CITY-ST-2IP
ThLE AS 1 Delete TITLE 4> B4l Change (T Acdition
NAME NAME 3’4 ne @ . Fuerst
ROSENBERY, KATHERINE B &7 7B 7
STREET ADORESS | 1545 BROADWAY STREET ADDRESS | /D ¢ Lo v
A ewr Yol Sadie
CITY-S§T-7iP NEW YORK NY 10036 CITY-ST-2IP (&) J
TITLE O berete TITLE P A [C] Change ﬂ Addition
NAME NAME L= s‘u:, Moon ves
STREET ADDRESS smeeTaoress | SEE S Melose HAvenve
CITY-ST-2IP CIry-S1-21P Los *. nactes C. A_ QOO RE
e O oelee TiTeE ! ! O cChange [ ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
112. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
ir}c::}cated on u:is reporr1t or supplemental report is true gnd accurate and that my signature shall have the same leg: N 'ﬁr.E
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida : i
«  changed, or on an attachment with an a dressr,}wim all other like empowepred. 9 4 P Jane R. Fuersr, Assistant Secre[ary
. “%Z' e e e 212-258-6847 04/ ¢ /03
SIGNATURE: QEQ/V: N AHREGUIRED )

[S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N A

e

CR2E034 (10/02)



