/5704 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000002224

1. Entity Name

ADVANCED éHOADCAST SERVICES, INC.

Secretary of State

03-14-2001 90011 020 ***150.00

Principal Place of Business

21484 HILLS AVE.
ATLANTA GA 30318

Mailing Address

2148-H HILLS AVE.
ATLANTA GA 30318

FMTUT O gL

2. Principal Place of Business

3. Maiiing Address

RO OO

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEl Number 52-2031034 Applied For
———— _ . . Not Applicable
Zi Count| Zi - 7| TCountry = - = e — . it -
® ounty P Counlry 5. Certificate of Status Desired ] §$8.75 acdtional- —.

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add P.C. Box Number is Not A tabl
1200 SOUTH PINE iSLAND ROAD reg ress {P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this staterment for the purpose dhchanging its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Ragistered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangl‘blé ; ,' . .
" . 10. Election Campaign fipancing $5.00 May Be
Tax f|||r|.g rgqmrement and elects to do so. Trust Fund Contribution. O Addad to Faes
(See criteria on back) (]
: -, A
11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TILE P ZrFnge [ Addition
e WENDELL, JOHN e PBarry D& o
streeT aboress | 196 EAST WESLEY ROAD STREET ADDRESS v, Elg'hec‘- Distei bution Rk
arv-si-2¢ | ATLANTA GA 30303 ovstze | Uit Y |
TINE S O petete TMLE E istréc N Q’f : {JcCrange [ Addition
| o | KEFFER, KM o e Borcham vioed. Herfs WD eiru
sTReeT Abokess’ |~ 3611 HARWICK COURT - — STREET ADDRESS - )
CITY-ST-2P DOUGLASVILLE GA 30435 GTY-§T-2P Ehﬁ klhd ‘
TILE D 7 Delete i TMLE px [J Change [ Addition
NAME DELANO, JULIAN NAME :
sTaeer aooRess | 20 QLD BAILEY STREET ADDRESS
CiTY-5T-2IP LONDON’ ENG]_AND EC4N7|_N CITY-ST-2IP
TITLE [ pevete FITLE Ol thenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 28 CITY-§7-2IP
TILE T Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2P
me L] Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07’%3)(:’). Fiorida Statutes. | further certify that the information

indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lagal &

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

?ﬁth an aWe empowered.
o

IGNSTURE AHD ugq_ofrnlrhsl#me OF SIGNING OFFICER OR DIRECTOR

,// /5 for_ wi-35/-55H1

Daytime Phone #

Mar 14, 2001 8:00 am

GR2E034 (10/0m

!



