. FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F93000002682 Secretary of State
01-17-2003 90050 048 ***150.00

1. Entity Name
NATIONAL MOBILE TELEVISION, INC.

Principal Place of Business Mailing Address
2740 CALIFORNIA STREET 2740 CALIFORNIA ST. I
SEATTLE WA 96163 TORRANCE CA 90500 - eDbD07953
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
91 1535065 Not Applicable
N Z . .
Zip Country w Country 5. Certificate of Status Desired O E‘g'ggq Iﬁ:;;déhonal
. - .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
EILE NOW!! FEE IS $150.00 . B
9. Election C Fi
- After May 1, 2003 Fee will be $550.00 Trj;Ilggndag]oiat:?brLﬁIc?nanmg O fdsd'egi?oh;?ésa °
Make Check Payable to Florida Department of State '
10, «# . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me . DCEO - [ Deate Tme & change [ Adition
NAME - | HOWARTH MARK— NAME R L WK T K WK
staeer aovsess-| 2740 CALIFORNIA ST. STREET ADDRESS /
crv-sr-ze | TORRANCE CA 90503 OITY-ST-2P
TITLE D O pelete TITLE [ change [ Addition
NAME BROTHERS, CHRIS NAME
streeT appRess | 550 SOUTH HOPE STREET STREET ADDRESS
CITY-S7-2P LOS ANGELES CA 90071 CiTY-§T-71P
. TILE ) R oL Eookete -~ §E - - S cammme - [ Change [ Addition
NAME KAPLAN, STEVE HAME
STREET ADORESS | 550 SOUTH HOPE STREET STREET ADDRESS
CHY-5T-2IP LOS ANGELES CA 90071 CITY-ST-2IP
TITLE SCFO O Delete TITLE ‘ ﬁfcnange [ Addition
NaME DE-MATESSALYATORE NAME < Dirqrreo, St v 1o ‘
STREET ADDRESS | 2740 CALIFORNIA STREET ADDRESS
CITY-ST-2IP TORRANCE CA 90503 CITY-8T-21P .
TITLE ' O pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-21P
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Jev 3, 2603 3wn-234-4%27
Cate Daytime Phona #

TTAAILAY ||

uv

CR2E034 (10/02)




