2000 UNIFORIM BUSINESS REPORT (UBR)

1. Entity Name
ity No May 01, 2000 8:00 am
CBS RADIO LICENSE INC. S ecretary of State
05-01-2000 90404 008 ***150.00
Principal Place of Business Mailing Address
¢/0 C. MCMORROW-CASTRO €10 C. MCUORROW-CASTRO
51 W. 52 §T. 51 W. 52 8T
NEW YORK NY 10019 NEW YORK NY 10019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
04 32m160 Not Applicable
s Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- e e = e = [TrERe — T — e ———
CT CORPORATION SYSTEM Sirest Address (P.O. Box Number is Nol Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RO.
PLANTATION FL 33324 o RS
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o = 1 liw '
Signature. typed or printed name of registared agent and dtle if appiicable, (NQTE: Registered Agent signature raquired when reinstaung) DATE
o~y A Attt ' -
9. This corporation'is eﬁé?bfe to satis;fy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti I .
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrlﬁgIgzn%ag:n&:;?;utﬁ::ncmg L_._] fd?je?jq May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [JChange [ Addition
NAME KARMAZIN, MEL ~ NAME
STREETAODRESS | 51 W. 52 ST. STREET ADDRESS
CiTY-57-Z2P NEW YORK NY 10019 LATY-5T-21P
TImE EVTD O Delzte TLE O] Change [ Addition
NAME SULEMAN, FARD HaME
STREETADDRESS | 40 W. 52 ST. STREET ADDRESS
CITY-5T-21P NEW YORK NY 10019 ) CITY-ST-2I1P
TILE ws .- - [ Delete TITLE — - w— = e vz om =w—_J7] Change.- [] Addition
NAME STRAKA, ANGELINE C NAME
stRecT ADDRESS | 51 W. 52 ST. STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10019 . CITY-ST-7iP
TILE AS O elete e O change [ Addition
NAME MCMORROW-CASTRO, CLARE NAME
STReETADDRESS | 51 W. 52 ST. STREET ADDRESS
CITY - 5T-2IF NEW YORK NY 10019 CITY-S1-2IP
TITLE AS . [ Delete TImE O Change [ Addition
NAME BACHY, DIANE M NAME
sTReev ADDRESS | 11 STANWIX ST. - STREET ADDRESS
CHTY-51- 2P PITTSBURGH PA 15222. CITY-5T-2IP
TITLE AS O Delste TITLE [JChange  [] Adgition
NAME CARPENTER, VERNON J NAME
STREET ADGRESS | 565 FIFTH AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 repart 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attiachment with an addsess, with ther like empowered.
' g T W*&déﬁ/c e flialRod - fer %/ga/m) lki>)97s -
SIGNATURE: LARE e JlidkA\oul - T2
SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR/ Date " Dayime Pnona # 4{/,, 5’

MR2FN2A (0/99)



