2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am
Secretary of State

O 2 ROTON ||

SIGNATURE:

2 e S AT A

%ﬁm&/ 7191193

Date Daytime Phone #

DOCUMENT #  FQ0000002224 :
1. Entity Name 02-25-2003 90123 001 ***150.00
ADVANCED BROADCAST SERVICES, INC.
Principal Place of Business Mailing Address
2148-H HILLS AVE. 2148-H HILLS AVE.
ATLANTA GA 30318 ATLANTA GA 30318
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2031034 Not Applicakle
Zip Country Zip Country 5. Cerlificate of Status Desied [ 98-75 Additional
cm e ez L 2 m e = LD e e L - A N o e T s I e . 4’—'a—.-—-EeB—H9qU‘rEd-f—.- I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 obligations of registerec agent.
SIGNATURE
Signature, typed or printed name of registared agemt and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . )
N 9. Electi i
Ao ay 1, 2003 Fae il o $550.00 TS 1 $5.00 wyso
Make Check Payable to Florida Department of State '
0. ____ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P 3 pelete TITLE [ change [ Addition g
NAME DAY, BARRY NAME s
steer a00ress | UNIT 4 ELSTREE DIST PARK ELSTREE WAY STREET ADDRESS 3
crv-si-ze | BOREHAM WOOD HEIGHTS GB WD-61RU CIrY-S§T-2iP &
o
TITLE S [ Delete TITLE [ Change ] Addition 5
NAME KEFFER, KIM : NAME
STREET ADDRESS 3611 HARW]CK COURT STAEET ABDRESS
CHY-ST-2P DOUGLASVILLE GA 30135 CITY-ST-2Ip
e ) R i RN ey Y BY PP R THLE™ - s - B w——[]-Change [ Addition |- .
NAME DELANOQ, JULIAN NAME
STREET ADDRESS 20 OLD BAILEY STREET ADDRESS
Gr-ST-2¢ ) L ONDON, ENGLAND EC4N7LN BITY-51-71P
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITY-5T-ZIP
TLE [ pelets TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ChiY-ST1-7iP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opArystde empowergdTo exjcuterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi¥ g% address, with fall othegdik owered.
e




