2002 UNIFORM BUSINESS REPORT (UBR) FILED |

ey 200 0 e

1. Entity Name

PEGASUS BROADCAST TELEVISION, INC. 05-27-2002 90473 049 ***150.00
Principal Place of Business Mailing Address
225 CITY LINE AVE 225 CITY LINE AVE
STE 20 STE 200
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
23‘2779414 Not 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
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - O

b = Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS I 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O Delets TITLE [ change [ Addition §
NAME PAGON, MARSHALL W NAME g,
STREET ADDRESS | 225 CITY UNE AVE STE 200 STAEET ADDRESS 2
crv-si-ze | BALA CYNWYD PA 19004 CITY-5T-7P &
TITLE v B Delete TITLE O Changs [ Addition | O
e SMITH, KASIN ‘ e
STREET ADDRESS 225 Cn‘Y UNE AVE STE 2m STREET ADDRESS ,
CITY- 5T-ZIF BALA CYNWYD PA 1m CITY-ST-2IF
TiTLE V. . [ Defete TITLE ASSISTENT SECRETALY [ change [ Addition
NAME VERLIN, HOWARD NAME VERLY RS, HOW KED

STREFTADDRESS |95 € €Ty HIME AVE STE 200

OY-ST-2P [ Bpc A CYNWYD PA oo

TITLE PRES \ DENT BAChange [} Adetion
NAME LODGEe |\ TED S

STREETADDFESS | 325 €\ TY LinE AJE | 3TE 200

-S| @Ae cypwi D PA 10100y

STREET ADDRESS | 225 CITY LINE AVE STE 200

orv-51-2° | BALA CYNWYD PA 19004

o Y [ Detete
NAME LODGE, TED S

STREET ADDRESS | 205 CITY LINE AVE STE 200

cmy-sT-2k | BALA CYNWYD PA 19004

e O Detete T SECRETHEN AND e CounsEd] change  [RAddition
HAME NAME BLeal, ScoTr X

STREET ADDRESS STREETADBRESS |25 ATy —ImE  AJE, &Te o0

oITY-5T-2P CITy-5T-21P Boa CYNWND PA  \Aood

TITE ' 7 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the Information supplied with this fiHng does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, cr on an attachment with an address, with all cther fike empowered.

R e by L10934765D

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




