SOCUMENT # Feb 11, 2002 8:00 am

it F96000000090 Secretary of State

TELETRAGC LICENSE, INC. 02-11-2002 90015 038 ***150.00

Principal Place of Business Mailing Address

3220, EXECUTIVE RIDGE: STE..100 3220 EXECUTIVE RIDGE. STE. 100 - UuumY -

VISTAYCA+ 92083 - VISTA CA 92083 .

2, Principal Place of Business 3. Mailing Address H“““ |l|| ml I”H l“ Il“l ||m ““I “” “““W“W““ll

AR LN Gany e AL LNCOLN WAy Lok
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

rQDERN, ERDVE | Ch FRDEN 6.29\1?\ oy 48-1177612 Not Applicabls
Zip Country Zip Country " : $8.75 additional
a\zggs\ (LY. =X A\ V- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T "~ 77. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Flection Campaign Financing $5.00 hay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fors
{See criteria on back) & Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE $ o Delete TLE CREE BATOuTWNE OF e, [ Change  Sddition

NAME SCHEINE, STEVEN D ' NaME ToONN TEMLES

STREETADDRESS | 3990 EXECUTIVE RIDGE, STE. 100 STREETADDRESS | =% BAN L AMEOLN, Wiy _

CITY-ST-2 VISTA CA 92083 CITY-5T-71P aheeny GRONE, A AZRA

TIMLE v MTeee TIRLE e [ Ghange  [Rddition

NAME HOWE. ALAN B NAME haa . BOND -

STREET ADDRESS : : SREETADDATSS | DAL Laalauny, P

: 3220 EXECUTIVE RIDGE, STE. 100 :

CiTY-ST-2IP VISTA CA 92083 £ITY-S1-21P GP&-DEN EPNE | O AzhH

THAE - .- - ] pelete TILE B TN [ Change  [SAddition

NAME HAME L, SWADERRDL A

STREET ADDRESS : SIRELTADDRESS | X Beay L ylaDANy oy

CITY-ST-2IP CiTY-§7-2IP ék?\g) SN ARove s R2R A

TIME 3 Delete TITLE . [ Change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP Ciry-S1-2P

TMLE 0 Delete TILE . ' : . [ Changs [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ oelete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 etfect as if made under oath; that | am an officer or girecter
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RN AT i L : =3 = 2% e (0 ‘ ( ) - OR3 =

SIGNATURE: = RREIEN9ERON \wwloz ey ) ZAH- 0B =

. : ED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phona # .

IV 96190

CR2E034 (9/01)



