|

| FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) . g
e L0 gt

1. Entity Name

=]
<

GRANT BROADCASTING SYSTEM i, INC 05-13-2002 90140 033 **%1 50,00
Principal Place of Business Malling Address

815 MIDDLE RIVER DRIVE, SUITE 403 915 MIDDLE RIVER DRIVE. SUITE 409

FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33303 -

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. S'uite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
19403 Not Applicable
i z
Zlp Country P Country 5. Certificate of Status Desired [l $8.75 aaditional
U [N I R P N Fee Required B
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND 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 Stale of Florida,

-

) SIGNATURE *
Signature, lyped or printed pame of registered agent and titla if lapphcabla. {NOTE: Registered Ayﬁm‘j{rﬁ leqﬁjed when reinstating) DATE
# 9. This corporation is eligisle to satisty its Intangible FILE NOWI1!! FEE S $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax fmng requirement and elects to do so. After May 1, 2002 Fee Will be $550.00 Trust Fund Contribution. O Added to Fe)e's
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PVST [ Delete TLE Ao O Change (X Addltion | &
NAME GRANT, MILTON NAME Kiuﬁ! 6513} ami @
saeer aporess | 915 MIDDLE RIVER DRIVE, STE. 409 sreETionRess | 3694~ Mewperd Ave s
orv-st-ze | FT. LAUDERDALE FL 33303 CITY-51-21P Boontmy feach , F{ 33 43 ; g
TIMLE D [ Delete e 7 7 O Change  [J Addilion | 65
NAME GRANT, MILTON NAME
steeranoess | 915 MIDDLE RIVER DRIVE, STE. 409 STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33303 CITY-ST-2IP
e o -AS'— TTTTT TETTTE T T e i—t:' TNTLET B el i e " '[C) Change ° [} Addition
NAME TOWE, WILLIAM D NAME
streeT aooress | 3500 GALT OCEAN DRIVE #1017 STREET ADDRESS
CITY-§7-1IP FORT LAUDERDALE FL 33308 CHTY-ST-2IP )
e AS [ Delete TILE [ change [ Addition
NAME CALLAHAN, CAROL NAME :
STREET anRess | 9870 NW 10TH CT STREET ADDRESS
CITY-ST-2P PLANTATION FL CHTY-ST-ZIP
TITLE oo o [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that m ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this regoris requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress_ with all other [ Z 0‘2,-

KA, ﬂ99,9/,,,,/—~ .ic//?fs 954--5¢5-2a%

sIGRAT AND EDQR PHlNTED AME NING OFFICER CR DIRECTQR Daytime Phone #
g o fran e i’f‘h Py

SIGNATURE:




