2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%]Z) 8:00 am

PAS- ALV [

DOCUMENT # ‘
1. Enty Nara F94000006228 Secretary of State
KBL COMMUNICATIONS, INC. 05-24-2002 91291 037 ***150.00 !
Principal Place of Business Mailing Address
. -~
20 HARBOR DR~ G/O TWC TAX DEFT. GULLU1
STAMFORD CT. 06902 P.0. BOX 6659
us ~ ENGLEWOOD CO 80112
2. Principal Place of Business 3. Majling Address “""" MI }Im Ill" Ilul "m "m "”| II”I Iml Iml mli ml 'II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number e Applied For
76'0449546 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vv
” b'CT'CORRORAHONSYSTEﬂ'—_"‘ = TS e S = Street Adcessi(P-Q - Box:Numberis.Not Acgeptable) . . I
1200 S. PINE ISLAND RD - o = =
PLANTATION FL 33324/
City FL Zip Code
8. The ebove pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _*
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaian Fi .
" ‘ " . paign Financing $5.00 May Be
Tax hhqg rQqL{\[ement a”‘?,e'ems fo d? S0 Ve After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
(Sseorlteriaonback) ... ., Make Check Payable to Department of State
1. CUa e e SOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P ) Defete TITLE " DM change [ Addition | 5
NAME BOGART, CHRISTOPHER P NaE Toawl T. Lapousaio e
sTReeT AooRess | 75 ROCKEFELLER PLAZA STREET ABURESS | 77 27" R pp prs Felller Pl a. c‘é
CITY-ST-2IP NEW-YORK NY 10019 _ CITY-ST-ZIP MNew) Vo K MY (o6 i
T SVP O el e ’ O crange [ Addilion | &
NAME HAYS, SPENCER B NAME
STREETADDAZSS | 75 ROCKEFELLER PLAZA STREET ADDRESS
crv-st-2¢ | NEW YORK NY 10019 CITY-§7-2
TITLE VP Delett e LEvie ' [ Change [ Acdition
NAME CHRISTIE, WARREN A ‘ NAME Tohn BieKham,
. STREETADDRESS'| 76 ROCKEFELLER PLAZA . . ) cm iae | STEENDRESS 1D G Havr bor D ves
cmv-sT-ze | NEW YORK NY 10019 OS2 | Syamdded, CI~ 04965 "
HnE VP B Dette THLE EvVw BF Change [T Adcition
NAVE MC ENERNEY, THOMAS W NAE Theodsvrer I Culte
STREET ADDRESS | 75 ROCKEFELLER PLAZA SRETADRESS | DG 0 Ha kg Diive
CITY-51-2P NEW YORK NY 10019 _ CITY-ST-ZP Etramford AT DL G0
TITLE VP O elete TiTLE ' Clchange [ Addition
NAME PETTY, RICHARD M NAME
STREeT AD0RESS | 260 HARBOR DR STAEET ADDRESS
ore-st-2¢ | STAMFORD CT 08902 CITY-ST-2IP
TITLE AT - B ] gelete TTLE [ Change [ Addition
HAME "'KARAS, MARK L } HAME
streer 0DRESS | 160 INVERNESS DR W STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 . CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1192.07(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.l am an officer or director
of the corporation or the receiver or trugiee empgueazad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrrent with. S alher ke empowered. ASSiStam Treasurer I
i Y DR NG hn e : - / s
SIGNATURE: Zor 2 22 CECTUIRED Maew L. KaZAS fealor 393799 1500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phong #




