2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSA F58832 May 08, 2000 8:00 am
MIKLEN TELEVISION, INC. Secretary of State
05-08-2000 90192 028 ***158.75
Principal Place of Business Maifing Address
G/O SCHWARTZ C/O SHWARTZ
226 BAL CROSS DRIVE 226 BAL CROSS DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541319 )
us us
F e v N AR EIERCREN T
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2749186 Not Applicable
Zip Country Zip Country } “_ A __5;_(_;9[;1figate‘3‘c_)f S‘ta'a_[us Desired §] '_geae-;esqlﬁ?ec:jit‘ifmalw i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, LEONARD Street Address (P.O. Box Numiber is Not Acceptable)
227 BAL CROSS DRIVE . _ .
BAL HARBOUR FL 33134
City FL Zip Code

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

SIGNATURE .
Signaiure, typed or printed name of regislersd agent and ttls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o o . "
9, 1h|sfles_orporam.)n is ellgrbI: t? s?tlffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O eiete ME CJChange [ Addition
NAME SCHWARTZ, LEONARD NAME

smeeranoress | 226 BAL CROSS DRIVE
CITY-ST-2IP BAL HARBOUR FL

STREET ADDRESS
CITY-ST-ZIP

CRZ2E034 (9/98)

streer aporess | 420 LINGOLN RD. #256

STREETADDRESS | 407 Lincoln Road #708

TILE D gl Delele TME D (] Change £ Addition
NAME SHEPPARD, ARTHUR N- NAME SHEPPARD ARTHUR N
' -
CITY-ST-2IP MIAMI BEACH FL CITY-83-2IP N
TITLE Cloelete " TLE PRETEE ’ - 7 =7 [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GrY-ST-2P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
e ] Detete TImLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-7IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar 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 Block 12 if
changed, or on an atlachnjim’mﬂg address, with all cther like empowered.

e ey, e, , o
Ao ;@‘..’L_-’ ,de-(r.rﬁ "I'SCLN;.-'? -— ?A%, Boa d’((-/)‘;d

ING OFFICER OR DIRECTOR Dala Daytime Phong #




