FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004084 Secreta ry of State
1. Entity Name 05-19-2003 90216 044 ***550.00
GRANT BROADCASTING SYSTEM II, INC.
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE. SUITE 409 $15 MIDDLE RIVER DRIVE. SUITE 403
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33303
Suile, Apt #, etc. Sule, Apt # elc. (] CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
65-04 19403 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Besired (M $8'75 Additicnal
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C'T CORPORATION SYSTEM" Streat Address (P.C. Box Number is Mol Acceptable)
1200 SOUTH PINE ISLAND RCAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signature, typed o _pgnted name of registered agent and tile it applicable. {NOTE: Registered Agent signature raquired when reinstating) [ATE
FILE NOW1I! FEE IS $150.00 ) - )
N g, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
410, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme PVST O Defete TITLE [ Change [ Addition
NANE GRANT, MILTON NAME
smeet aporess | 915 MIDDLE RIVER DRIVE, STE. 409 STREET ADDRESS
CITY-$T-2P FT LAUDERDAI_E FL 33303 CATY-ST-2IP
TILE U delete TILE [ Change (] Addition
RAME GFIANT MILTON NAME
_sweeraooaess | 915 MIDDLE RIVER DRIVE, STE. 409 STREET ADDRESS
CITY-S1-2P FT. LAUDERDALE FL 33303 CITy-ST-7P
TITLE AS [ Detete TILE [ Change  [J Addition
HAME CALLAHAN, CAROL NAME
STREETADORESS | 9870 NW 10TH-CT--- - -- - .. . STREET ADDRESS — e
CITY-§T-21P PLANTATION FL CITY-5T-2IP
TIMLE AS [ Detete TITLE [ Change  [] Addition
NAME KLEIN, BENJAMIN NAME
STREET ACDRESS | 3694 NEWPORT AVE STREET ADDRESS
crv-st-z¢ | BOYNTON BEACH FL 33436 CITY-5T-21P
TITEE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . o ] | saeET ADDRESS
CITY-§1-2iP CITY-ST-21P
TITLE ) o O Deiste TITLE [JChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P y CiTY-§7-2IP

12. | hereby certify thal the inforpfation supplied with this fllmég does ot lify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or glpplemental report is truegpd accyp d that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporationgr the géeetv §r or trustee empowered TRexe, his report as required by Chapter 607, Florida Statutes; and that my name appe? in BEck 10 or Block 11 if

changed, or cn an AtA% an address, wnh all pthdr fiemamwered, 9
ED 6//27/0§ S6% -7 0cl

s:eunrun,{ )‘u TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR [i ) Daytime Phone #

S9582E0

N

CR2E034 (10/02)



