2001 UNIFORM BljSINESS REPORT (UBR) FILED

DOCUMENT # F93000004084 May 02, 2001 8:00 am
1. Entity Narm
GHAYNT l;ROADCASTING SYSTEM 1, INC Secreta ) of State
[ ' 05-02-2001 90181 032 ***150.00
Principal Place of Business ‘ Mailing Address
915 MIDDLE RIVER DRIVE. SUITE 409 915 MIDDLE RIVER DRIVE. SUITE 409 ]
FORT LAUDERDALE FL 33303 FOBT LAUDERDALE FL 33303 TN 7' -
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State ’ City & State 4. FEI Number 65"0419403 Applied For
. ' Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N . Narme . , . L -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD, ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subymits this statemant for the purpese of changing its registered office or registered agent, or both, in the Shate of Florida.
SIGNATURE
Signature, typed or printed name of regislered_ agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S $h|sf'c|prporatlc?n s eh?‘?:g t? satms;fyt;tcs’ Is!;langlble Aft FI;EA:J?V;031 FFEE |Si||$be5250500 00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elects 1o ’ er ! ee w ' Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS’AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST ' O Delete TIILE [ Change [ Acdition
NAME GRANT, MILTON _ NAME
smaeT a0oRess | 915 MIDDLE RIVER DRIVE, STE. 409 STREET ADDRESS
orv-s-2p | FT. LAUDERDALE FL 33303 CITY-5T-2IP
ME D [ elete TITLE [ change [ Addition
NAME GRANT, MILTON _ NAME
steer s00Ress | 915 MIDDLE RIVER DRIVE; STE. 409 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33303 CITY-ST-2P
TE AS [ Delete TITLE [dThangs [ Additicn
NAME | TOWE, WiLLIAM D _ .. . NAME . - - -
“streer Aooress | 915 MIDDLE RIVER DRIVE, STE. 409 STREETADDRESS | BS00 GALT O cenme’s Dewvae #H /00707 -
or-s2» | FT. LAUDERDALE FL 33303 oS | Pt (avpeenme  fy 33308
TMLE AS ' O Deleee TITLE {Dchange [ Additlon
NAME CALLAHAN, CAROL NAME
STREET ADDRESS | @870 NW 10TH CT ; STREET ADDRESS
oY-$7-2IP PLANTATION FL o CITY-ST-21P
TIILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the information suppiie:d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered,
siNaTURE: _ Lyl D T H-33-01  Pt-SLB- 2o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

~

0242754

CR2E034 (10/00)



