- 2003 FOR PROFIT CORPO

UNIFORM BUSINES:
DOCUMENT # FO0000004425

1. Entity Name

WAY BROADCASTING, INC.

ORATION
ESS REPORT

(U

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90192 036 ***150.00

BR)

Principal Place of Business Mailing Address

449 BROADWAY. 2ND FLOOR

NEW YORK NY 10013 NEW YORK NY 10013

L

449 BROADWAY. 2ND' FLOOR

[0

R

" 2~ Frincipal Place of Busingss —— =i i 37 Mailing Address = === =r—m=m=x
i t. #, etc. Suite, Apt. #, etc. ) .
Suite, Apt. #, etc vile. Apt. #, elc [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Apphied For
13-3744583 :
Not Applicabla
.. Zi Count Zi C . Additi
- 4P i P ountry 8. Ceriificate of Status Desired ] $8.75 Adltionar
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLOGOWSK" JM Street Address {P.O. Box Number is Not Acceptable) + »
.749 S BLUFORD AVE . L memTe ST _ L o e -
OCOEE FL 34761 - Pt

Zip Code

the obligationf registered agent
L] " .
SIGNATURE __. ~{nn
SignaG typed or pfin@g’mgislsred agent and litle it applicable. (NQTE: Registerad Agent signature requied when reinstaling) DATE

T

e === - .| 9. Election Campaign.Financing—- w—»-‘$5‘_()(.')-1»“.13), Be—
= . Trust Fund Contribution. Added to Faes
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE

PST O etete e [ Change [ Addition
MAME LiU, ARTHUR “NAME .
Smeev anoness | 449 BROADWAY, 2ND FLOOR STREET ADORESS
orv-st-2p | NEW YORK NY 10013 CITY-5T-21P _
TLE CD ) L1 Detete e e e e e . C1.Change _ (] Addition
NAME LI, ARTHUR o . - RAME —— T . . L oihmswmese
| - STREET ADORESS 449 BROADWAY, 2ND FLOOR- e _'STREE}ADEHE§S: DI s e e e e ;
_OTvstzr, | NEW YORK-NY 10013 -5 Y OITY-57-2P [
TinE - v - e O Detets™ Tme g wule e one. s [] Change, - O Aditon
NAME oy uu. WONNE S "‘:"-l ’ l s R L NAME = U ~ [ T ) Lo
STREET ADORESS | 449 BROADWAY, 2ND FLOOR ’ P ' STREET ADORESS . : o L
cmv-st-zP . [ NEW YORK NY 10013 - ‘ ) : cry-st-zp - | - :
TTLE : (] Delere TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-8T-71P CI_TY-ST-ZiF' .
TLE ] Detste JmE [J Change  [C7 Addition
NAME _ —— NAME_ ) TIT T s
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-;'IP
e [ Delgte TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-21p CITY-S7-21P

_12. | hereby certify that the information suppfied with this filing does
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recy ver pr trustee empowered to executehis repo
ifh an address, with all othdr like

R

;. ..changed, or an an attachm

b R

not qualify for the ex

emption stated in Section 1 19.07(3Xi), Florida Statutes. | further cartify that the information

signature shall have the same legal effect as if made under oath; that F am an officer or directer

b required

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17:jf ] ¢

Cate Daytime Phone #

SIGNATURE: X -

CIR2EA Moine




