2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO3000002629 Apr 18, 2000 8:00 am

1. Entity Name

EASTERN BROADCASTING CORPORATION ecretary of State

04-18-2000 90215 019 ***150.00

Principal Piace of Business Maiiing Address
11793 LAKE HOUSE CT P O BOX 13859
NORTH PALM BCH FL 33408 FT PIERCE FL 34979-3659
us ys
Suite, Apt. #, eic. Suite, Apl. #, etc. e e DC NOT WRITE IN THIS SPACE"
City & State City & State 4. FEI Number - Applied For
52 16781 1 1 Not Applicable
2 Country Zlp Country 5. Certificate of Status Desired O $8'75 Additianal
: Fes Required
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 Acceplable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION. FL 33324
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
Signature, typed or printad name of registered agent anc litle If applicakle. - (NOTE: Registerad Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ S

Tax filing requirement and 2ects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:351”23;5;::[;?&52:%mg 0 fdsd.oo May Be

g . ed to Fees

(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
LE PTD O peiete TITCE O Change [ Addition
NAME NEUHOFF, ROGER A NAME
sTREeT ADDRESS | 11793 LAKE HOUSE COQURT STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP .
TIme ASD 1 Delete TITLE O change [ Addition
wve | NEUHOFF, LOUISEH. .. .. - L NAME - - - o
streer aporess | 11783 LAKE HOUSE COURT STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TLE D O Delete TE [Jchange [ Adaition
NAME BYRNES, BRIAN N NAME

STREET ADDRESS

staeer 00REss | 180 N. LA SALLE STREET, SUITE 2920

CITY-ST-2IP CHICAGO IL 80601 CITY-ST-21P

TITLE S O belete TMLE [J Change [ Addition
NAME SCHWARTZ, LOUIS NAME

sTReeT ADoRess | 6920 AYR LANE STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-S§7-2IP

TTLE [ Delete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE . [ Delate TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-§T-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 on this report or supplemental repart is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SKinNAZ

SIGNATURE AND TYPED

Z /2000

f Ders / Daytime Phone #

CR2E034 (9/99)



