2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000002682

1. Entity Name

NATIONAL MOBILE TELEVISION, INC.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90422 036 ***150.00

Principal Place of Business Malling Address ~
12698 GATEWAY DR. 12698 GATEWAY DR,
SEATTLE WA 98168 SEATTLE WA 98168-3307
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91 1535%5 Not Applicable
ap Country Zo Country 5. Ceriificate of Status Desired O $8‘75 Additional
: Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -— Name-—- — — .. - R
CORPORATION SERVICE COMPANY Streat Adaress (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
S jnature, typed or printed name of registerad agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
Bt o odoso " | ptor A 1,200 oo wil be ss000 | 1> ECienComosion rancig | $5,00 ey 8o
g ré - , . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CcD O pelete TITLE [ Change [ Addition
NAME CLIFFORD, STEVE NAME
STREETADDRESS | 12698 GATEWAY DR. STREET ADDRESS
CITY-ST-7IP SEATTLE WA CITY - ST-2IP
TITLE D O celete THLE (O Change  [J Addilion
NAME BROTHERS, CHRIS NAME
STREET ACDRESS | B850 SOUTH HOPE STREET ‘ STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 80071 CITY-$T-2IP
TITLE D o [ Delete. [ TTLE em .. - [JChange [ Additicn
HAME “| KAPLAN, STEVE NavE
STREET A0DRESS | 550 SOUTH HOPE STREET STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90071 CITY-S§T-2IP
TITLE S 1 Dalete TLE O Change  [J Addition
NAME MARKLEY, DEBRA NAME
STREET ADDRESS | 12698 GATEWAY DR, STREET ADDRESS
CITY-ST-2IP SEATTLE WA 98168 CITY-ST-2IP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ ehange 7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or Won is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver ortfustee empo
changed, or on an attachme ith an address, i

Bz L2106 Clid CED

all other like empowerad.

SIGNATURE:

red 1o execLie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘-}‘.hg/foi) Wle 242 OHY )

"L siENATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR

“Date Daytme Phona #

CR2E034 (9/99)



